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Mectings of Branches & Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


BORDER COUNTIES BRANCH. 
THE autumn general meeting of this Branch was held 
in the Cumberland Infirmary, Carlisle, on Friday, 
November 11th. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and approved, and signed 
by the Chairman. 

Apologies for Non-attendance. — Apologies from 
certain members of the Branch were read by the 
SECRETARY. 
~ Cumberland Nursing Association.—It was resolved 
that the question of the appointment of members of 
the Branch on the General Council of the Cumberland 
Nursing Association be referred to the English 
Division. 

Conference as to Election of a Member to Central 
Council.—_The SECRETARY reported the steps he had 
taken to arrange a conference between the Secretaries 
of the Stirling, Glasgow and West of Scotland (County 
Divisions) and Border Counties Branches regarding 
the election of a member on the Central Council of 
the Association. Some conversation followed, and it 
was resolved to approve the Secretary’s action in the 
matter, and he was instructed to continue his efforts 
to come to a mutual arrangement such as the Border 
Counties Branch had with the North Lancashire 
Branch, 

Clinical Demonstrations.—The PRESIDENT (Dr. Bird) 
showed a patient who had received a severe injury to 
his wrist-joint as a result of a fall from his horse. 
X-ray photographs were shown of the injury in the 
region of the wrist. The advantages of massage and 
early passive movements were dwelt upon by Dr. Bird. 
Dr. Bird also showed a number of cases demonstrating 
von Pirquet’s reaction. A discussion followed, in which 
Drs. BARNES, BOWSER, MAXWELL Ross and others took 
part. Dr. HiLL gave a demonstration in the x-ray 
department showing a patient of the President’s with 
dilated stomach. Bismuth emulsion was given, and 
its progress demonstrated on the screen. Dr. Hill also 


_ceived from Dr. Farquharson, Dr. 


showed a large number of very beautiful «-ray photo- 


NORMAN MACLAREN demonstrated some cases, and 
showed wz-ray photographs, also some specimens of 
carcinoma of the tongue, and showed some of the 
patients after operation. An interesting discussion 
followed. 

Visit to Kitchen and Nurses’ Home.—Through the 
kindness of Dr. Barnes the members were then con- 
ducted through the new kitchen and nurses’ home, 
which have been rebuilt. 


ENGLISH DIVISION. 

A GENERAL meeting of this Division was held at Mary- 
port on Friday, November 4th, at 3.30 pm. Dr.CRERAR 
(Chairman) presided, and the following members and 
friends were present: Dr. Graham, Dr. Fisher, Dr. 
Fraser, Dr. Garrow, Dr. Fletcher, Dr. Hill, Dr. N. 
Maclaren, Dr. Middleton, Dr. Murill, Dr. Platt, and 
Dr. Proud, and Dr. Anderson (Honorary Secretary). 

Apologies for Non-attendance.—Apologies were re- 
Maclaren, Dr. 
McLachlan, and Dr. Penny. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed by the 
Chairman. 

Grouping of Divisions—The present grouping of 
Divisions was agreed to. 

State Sickness and Invalidity Insurance.—It was 
unanimously agreed that no discussion on this subject 
should take place until the Committee of the Council 
issues its report. 


Annual Representative Meeting. 

The REPRESENTATIVE (Dr. Graham) gave an interest- 
ing and eloquent account of the Representative 
Meeting. He said: 

In accordance with the announcement contained in 
the agenda for the meeting to-day at Maryport, and 
presumably as established by precedent, I have 
pleasure in submitting a report of the Represen- 
tatives’ meeting held in London on July 22nd, 23rd, 
25th, and 26th of this year. 

Honoured by your selection, I was present during 
all the proceedings, save for necessitous purposes in- 
dispensable to the individual. It is essentially a 
record of my impressions rather than a report that it 
would appear is incumbent upon one, forasmuch as a 
full account of the proceedings of the Representatives’ 
meetings appeared in the SUPPLEMENT of the BRITISH 
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MEDICAL JOURNAL of July 30th, occupying some fifty 
pages of that organ of the Association, and doubtless 
all the important transactions are already within your 
knowledge. 

I had an opportunity of being present unofficially 
for brief periods at the Representatives’ meeting at 
©xford five years ago, and | was much impressed then 
with the standard of the debating faculties possessed 
by members of our great profession. 

At the meeting in London every opportunity was 
further afforded me to witness the nature and 
character of the conduct of the Representatives’ 
annual gathering. 

On the opening day, including some 30 members of 
Council, there were 176 present. A fine assemblage of 
noble manhood, exhibiting notable intellectual bear- 
ing and address; no less conspicuous in this respect 
were the Representatives from our Colonies. 

The Common Council Chamber of the Guildhall 
offered a rare environment for accommodation, associ- 
ated withits great traditions and municipal splendour. 
Modern sanitation will perchance shed its light anon, 
and secure better hygienic properties in this historic 
chamber, for the comfort and benefit of those whose 
lot it is to sojourn therein ; nevertheless it was a dis- 
tinct privilege to engage in debate in the locus in quo 
of the great City Fathers. 

In Mr. H. A. Ballance, the Representatives’ meetings 
had a great Chairman, dignified and distinguished ; 
possessing a charming personality, he unites a genial 
urbanity with true discriminative virtues, and his 
conduct in the chair was unanimously lauded. It 
was a source of much regret when Mr. Ballance 
announced his decision to relinquish the position this 

ear. 

. It would be difficult to dispute the assertion that 
amongst the Representatives are many most able 
debaters. It occurred to me that they possessed 
intuitive faculties iu this direction, although much 


- may have been acquired from experience and prac- 


tice. Some eloquent in address, others prodigious in 
repartee, it is possible that many would be worthy 
representatives of political pros and cons in any 
national legislative assembly. If error there was—and 
little importance need attach to this—it was that those 


who so frequently engaged in debate, and they repre-. 


sented an undoubted minority of the assembly, 
attained a monopoly in the discussions, and at times 
became wearisome, but this may be said to be true of 
any institution where controversy is proceeding. New 
contributors would have been welcome, principally 
when intricate and complex details were involved, 
and these were frequently at issue, and again when 
oratorical strife raged as to the existence or non- 
existence of certain adjectives in a phrase, even to the 
etymological aspect of the same. Suffice it to say 
that the operations at the Representatives’ meetings 
afforded a liberal education to many who had not 
previously attended. 

My own participation in the debates was purely 
interrogatory in character. I had no reforms to vindi- 
cate, no subjects for redress. Referring to the actual 
business completed, the most important item was the 
adoption of the draft memorandum of association of 
the proposed new company. . 

Ethical matters occupied a usual position in the 
discussions, but I think it is correct to state that less 
rancour prevailed than on previous occasions. I well 
recollect the heated arguments which took place at 
the meeting in Carlisle fourteen years ago, occasioning 
the incidence of fierce imbroglios. 

The reform of the Poor Law and State registration 
of nurses, affecting as these do the welfare of the 
public, and vitally concerning the future of the Asso- 
ciation, were consistently dealt with, and it is 
earnestly to be hoped that the results of the delibera- 
tions of the Representatives will be properly recognized 
by those in authority who determine our future 
legislative enactments. 

On occasion propositions were made by certain 
emotional individuals calling in question the adminis- 
tration of the Association, directly referring to the 
Finance and Journal Committees, but little support 


was found to substantiate the complaints, for the mogt 
part hypothetical in character, and suggested reforms 
by motion and amendment were generally recognized 
by the maintenance of the status quo. 

Social diversions were amply provided for the 
Representatives, and a very successful Representatives’ 
dinner was held at the Waldorf Hotel on Friday, July 
22nd. The gathering was distinctly convivial, and 
many friendships formed. Again, the President-elect, 
Mr. Butlin, entertained the Council and Representatives 
at the Hotel Cecil—a very large and impressive 
assemblage. 

In estimating the importance of the Representatives 
as an institution, many factors abound. That the 
British Medical Association is passing through a criti- 
cal period in its history canuot well be disputed. [ 
would venture to suggest that the future of the Asso. 
ciation for the time being might be compared to the 
state of expectancy that prevails on the eve of a crisis 
of lobar pneumonia, and I hope I may be pardoned for 
using the simile. 

That the dimensions of the great body of registered 
medical practitioners are very great cannot be gain- 
said; its numbers at once suggest the difficulties of 
manipulating successfully the conclusive whole, 
particularly in these days of social and political dis- 
sensions. It would be better far for our mutual 
benefits and enterprise that more unanimity existed; 
but, the fates decide. 

Gentlemen, if you consider this narrative unneces- 
sarily elaborated, | can only solicit your forbearance. 
I have only attempted, acting in compliance with a 
request, to supply an account of the proceedings, and 
| shall be content if I have satisfied your requirements 
by the adoption of the classical phrase—quod erat 
demonstrandum. 


St. Mary’s Hospital, Rochester, Minnesota. 

Dr. CRERAR (Maryport) read the following notes of a 
visit to St. Mary’s Hospital. Rochester, Minnesota. 
After thanking the members of the Division for 
electing him to the chair, he said: 

During this year, while recovering from a period of 
ill health, I arranged to take a trip to America, and on 
telling my friend, Mr. Harold Stiles, of my intention, 
he strongly urged me to pay a visit to St. Mary’s 
Hospital, Rochester, and to that end he gave me a 
letter of introduction to Dr. W. J. Mayo. 

It occurred to me that you might not be averse to 
have a short account of the extraordinary organization 
and pre-eminent surgery these names imply. As 
Rochester is about thirteen hours’ railway journey the 
other side of Chicago, I viewed with some concern the 
possibility of Dr. Mayo being away. I sent my letter 
of introduction on in advance, and received a cordial 
invitation from Dr. Mayo to visit him. On boarding 
the West-bound train from Chicago;I found one Pull- 
man slesper ticketed “ Rochester,” and took my berth 
with assurance of an interesting experience. 

Shall I not, then, preface what I have to say about 
St. Mary’s Hospital, and its work, with some short 


account of the men who have accomplished this big - 


thing, unique in the history of our profession, with no 
rival to compare with it inthe world? 

I have seen Dr. W. W. Mayo, now an old man of 92, 
the father of the brothers, William James and Charles 
Horace. Through him we Cumberland men can 
establish some sort of connexion with these famous 
surgeons. For old Dr. Mayo was at one time a pupil 
in Manchester of the physicist and chemist, John 
Dalton; and Dalton, you may remember, was born at 
Eaglesfield, near Cockermouth. The father was & 
country doctor, and the first medical head of St. 
Mary’s Hospital, and I understand had a considerable 
reputation as a good surgeon. 

His elder son, Dr. ‘' Will,” as all the staff at the 
hospital affectionately call him, was born forty-eight 
years ago, and Dr. “ Charlie” three or four years later. 
William graduated from the University of Michigan in 
1883, and Charles from the Chicago Medical College in 
1888, I had not the pleasure of meeting Dr. Charles 
Mayo, as he was visiting the hospitals in Britain, 
along with other members of the American Surgeons 
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Travelling Society, who visit one or other country in 
Europe each year to see what other men are doing. 

- I did have the pleasure, however, of meeting the 
elder brother—as, I suspect, the organizing genius of 
the firm. I also enjoyed the privilege of intimate 
association with him for the five days of my visit, as he 
extended to me the hospitality of his own home. 

For some years he and his brother practised as 
country doctors, acquiring surgical experience in 
association with their father. 

As one would imagine, there were special circum- 
stances at Rochester which enabled William James 
Mayo to make of it the great surgical centre it now is. 
I understand that Rochester is the home city of the 
Sisters of St. Francis. The Sisters inaugurated a 
hospital known now throughout the surgical world 
as St. Mary’s, Rochester, and appointed old Dr. Mayo 
as the first medical head. 

I understand the hospital is managed entirely by 
the Sisters, and does not belong to the Mayos. 

For all practical purposes, however, it is their 
private hospital, and they constitute and provide the 
medical staff, while the nursing and maintenance are 
in the hands of the Sisters. 

The hospital was founded in 1889, and was formally 
opened on October 1st of that year with forty-five beds. 
It has been extended from time to time, and the last 
addition in 1908 has broughtits capacity up to some 300 
beds, of which over 200 are for the accommodation of 
patients. 

My introduction to the hospital took place some 
fifteen minutes after my train drew in at the platform. 
Dr. Mayo was busy removing a large sarcomatous 
kidney by abdominal incision. His principal assistant 
was Sister Joseph, who, as Mayo told me, had been his 
first operating assistant for eighteen years. Of her 
capabilities 1 need not speak; it is sufficient to say 
she is Mayo’s assistant. 

Both the operator and his assistants wear sterilized 
gowns with short sleeves, with cap of linen or of 
gauze, and a piece of gauze or a small bib tied over 
the mouth. A sterile towel is pinned on over the 
chest, and separate sleeves are pinned to the gown, 
the wrists being caught in the rubber gloves which 
are worn. The gloves are boiled and then placed in 
lin 5,000 sublimate lotion, and puton wet. During the 
operation the gloved hands are washed in saline, or, 
if necessary, in iodine solution (1 part tincture of 
iodine to 2 parts of spirit), and then in water or 
saline. Swabs made of gauze are used as sponges. 
Normal saline is used as a lotion. No silk is used. 
Catgut (prepared by an iodine method) is used for 
ligatures and subcuticular sutures; horsehair and 
silkworm gut for the skin. For intestinal and gastric 
suturing black linen thread is employed. 

The anaesthetic, which is almost invariably ether, 
is administered by women anaesthetists, who, I 
understand, are nurses, not doctors. An ordinary 
mask, like the familiar Schimmelbusch or Skinner, is 
used, covered with stockinet or gauze, and an addi- 
tional layer of gauze, four or five ply thick, is placed 
loosely on top of the mask; the ether is dropped on 
to this gauze upraised, which is then laid down on the 
mask. A fold of gauze is placed over the eyelids of 
the patient and another over the chin. 

It is of interest to observe that, despite the heat—for 
I was fortunate enough, or unfortunate enough, to 
have struck America in a “heat wave”—anaestkesia 
by ether thus administered was entirely satisfactory. 
During the four mornings of my visit, when I wit- 
nessed 47 major operations (out of 99 operations per- 
formed in the time), I did not see one case which gave 
anxiety on account of the anaesthetic. 

Kther is, par excellence, the anaesthetic of choice. 

In 1909, out of 6,021 general anaesthesias ether was 
used in 5,945, chloroform and ether in 75, and 
chloroform alone in 1. 

There are four operating rooms on the same (the 
top) floor, and all were in use during my stay. They 
are numbered I, II, III, and IV. 

Dr. Starr Judd, Dr. Charles Mayo’s chief assistant, 
during the absence of his chief acted in his stead. 

The patient is anaesthetized and prepared for 
Operation at the same time. 


Dr. William Mayo, who restricts himself chiefly to 
abdominal work, does not stitch up the parietes him- 
self. His duty finishes with the stitching up of the 
peritoneum. The remaining steps are carried out b 
his assistant, Sister Joseph in the one room, an 
Dr. Beckman in the other. = 

The spectators troop out to the appointed waiting- 
room, and are summoned by bell to the other room 
when the operation is about to commence. A short 
history of the case is read out, and the surgeon briefly 
explains what he proposes to do. In the course of the 
operation, if any necessity arises, one of the patho- 
logists is summoned, and a rapid microscopic examina- 
tion, reported on in five or six minutes, may affect the 
procedure followed. Operations begin at 7.30 a.m. and 
continue until 12.30 or 1 p.m. By organization of this 
kind it has been made possible to operate on a list of 
twenty-five to thirty patients aday. Only thus could 
it have been possible for over 4,000 gall bladders to 
be operated on in one hospital. Only thus was it 
possible for Dr. Charles Mayo to operate on 38 goitres 
in the week before he left for Europe. Only thus was 
it possible for 7,177 operations to be performed in this 
hospital in 1909. Of these the abdominal operations 
numbered 3,746, and the total abdominal death-rate 
was 1.8 per cent., while of intraperitoneal operations 
for non-malignant conditions the death-rate was only 
1.1 per cent. In the same year the goitre operations 
numbered 551, with 9 deaths. Of these deaths, 
5 resulted from ligature of the thyroid vessels for 
exophthalmic goitre, while only 2 occurred in 100 
thyroidectomies performed for the same condition. 

I myself saw 11 gall-stone operations, 1] appendix 
operations, 4 operations for duodenal ulcer, 4 for 
various stomach conditions, 5 for goitre, 1 for 
diverticulum of the oesophagus, and so forth. 

As an illustration of Dr. Mayo’s clinical teaching 
I may be allowed to give a précis of some of his 
remarks on gall stones and on duodenal ulcer. Mayo 
Says: 


ln women ‘stomach trouble ’’ is more frequently due to gall 
stones than to ulcer. Pregnancy is one of the commonest 
causes of gall-stone formation. Ninety per cent. of women have 
children, and of those women who have gall stones 90 per cent. 
have been pregnant, and can usually assign the date of com- 
mencement of the illness toone or other pregnancy. The gall 
bladder is an organ of importance, not so much to store bile, as 
it holds only about 1 0z., whilst 50 0z. of bile are secreted daily, 
but, being elastic and very distensible, its wall possessing little 
muscular tissue, but a considerable amount of elastic tissue, it 
saves the valveless pancreas from back pressure. Pancreatitis 
results if much bile is forced into the pancreatic duct. Do not 
remove the gali bladder unless it is evidently useless or 
destroyed. Observe that gall stones are foreign bodies, and 
cannot be removed by olive oil, bilo-trypsins, or any such 
medicaments. How many of these cases are supposed to be 
cases of dyspepsia, stomach trouble, etc., so universally treated 
by pepsine preparations as almost to be grouped as ‘‘ lacto- 
pepsine cases”! Well, I have not much confidence in these 
peptines. Probably the best form of administration of pepsine 
is as Beaman’s pepsine chewing gum, which you see advertised 
on every hoardivg. It is the ‘chew,’ and not the 
which is good. Surgery offers the only hope of cure, and should 
be resorted to before the great complications of cholaemia, etc., 
have occurred. When operating always first examine the 
appendix, and if it be diseased remove it, and then examine the 
stomach and gall bladder. 


Now as to duodenal ulcer, for the knowledge and 
treatment of which the world owes so much to him, 
Mayo spoke somewhat as follows: 


Duodenal ulcers constitute about 75 per cent. of all gastro- 
duodenal ulcers, and are much more frequent in men. In 
ulceration of the duodenum the gastric juice is excessive in 
quantity and the hydrochloric acid is higher than normal. The 
symptoms are: Burning pain, with some eructation, 14 hours 
to 34 hours after food, relieved by taking food in small amounts, 
and hence sometimes spoken of as ‘‘ hunger pain.’’ Doubtless 
the food acts as a diluent. Often at night, not infrequently ata 
regular hour, the patient is wakened by the pain, and then 
there may be a mouthful of sour fluid. A little milk may 
relieve these symptoms. 

When pain and vomiting come on immediately after food the 
case is usually not one of ulcer. There is not usually vomiting 
in large amounts, except when obstruction is present. In this 
event the character of the ‘‘ vomit ’’ depends on the obstruction 
— than on the ulcer, and is a fermentative and term 
affair. 

How many cases of so-called ‘“‘cancer of the stomach,” 
terminating in death, are really cases of duodenai ulcer causing 
stricture, and should have been cured by operation! 
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How much time is wasted on medical treatment in such 
cases! Osteopathy, Christian Science, and high-frequency 
electricity are — valuable when there is nothing organi- 
cally wrong. If anything is organically wrong the patient 
suffers. If nothing is organically wrong the friends suffer. Of 
all forms of electrical treatment surely the ‘‘ electric wave” is 
the best, because it is usually applied to the head, which is the 
weak organ, and also because the very name suggests “hot air.”’ 
Why, gentlemen, the physicians will not believe that duodenal 
ulceration isso common. I have asked many of my medical 
friends to come to the operating room and see the ulcers. But 
I fear that, even then, they would be like the countryman at 
the village wild beast show. He had never seen a rhinoceros 
in his life before, and now that he actually saw one in a cage he 
looked it over from all points, and declared with conviction, 
‘* T don’t believe there is any such a beast.”’ 

It is all-important for doctors to be honest, and not to see 
or make out things which ain’t so. It is astonishing how 
positive we can all be about diagnosis the deeper in the body 
‘the disease is, and the nearer it is to the surfuce the more ready 
we are to admit doubt, until, when it is the skin itself whichis 
affected, we none of us expect a final and decisive opinion from 
any skin doctor. 

Of course, when I speak of the clinical teaching at 
St. Mary’s Hospital, you are to understand that it is 
not a teaching institution, but neither is it an 
operation factory. 

The large staff, including physicians, eye, ear, 
throat, oesophagus, and bladder specialists, five 
pathologists, a Roentgenologist, etc, is kept busy 
investigating cases and conducting independent 
research work. That the clinical investigation of 
cases is carried through with thoroughness is 
evidenced by the facts that in 1909 there were 1,250 
cystoscopic examinations, 850 ureteral catheteriza- 
tions, and 1,928 stomach examinatiors, including test 
meals, outlining extent, etc. 

The research work, also, is of a very high quality, 
and in particular, the work of the chief pathologist, 
Dr. Louis Wilson (1) in exophthalmic goitre, by which 
he demonstrated that the microscopic appearances of 
the thyroid bear a direct relationship to the clinical 
condition of the patient; (2) on the etiology of the so- 
called hypernephroma of the kidney; (3) incollaboration 
with Dr. McCartey on the incidence of cancer in the 
stomach in relation to pre-existing gastric ulcer; this 
work, I say, is of great significance. 

One of the most brilliant members of the staff is 
Dr. Plummer, who is one of the physicians, and 
devotes special attention to the study and treatment 
of oesophageal conditions, such as cardiospasm, etc. 
In diagnosis and treatment he applies an ingenuity 
and fecundity of resource which are the admiration of 
his colleagues. 

What wonder is it that this assembly of workers can 
present to their comrades such a mass of original 
work and such a review of the medical literature of 
the world, as to justify the staff meeting held every 
Wednesday evening in the Mayo Library (maintained 
by the Mayos for their staff) ? 

St. Mary’s Hospital is not, academically speaking, a 
teaching institution, but, practically, it is a great post- 
graduate centre, and the medicine and surgery of 
America are influenced by the direct instruction, as 
well as by the original papers, which emanate from 
what might be called the “ Rochester School.” 

The year round, there are forty or fifty doctors from 
all parts of the United States and Canada, I had 
almost said of the world, who go there to view the 
work of the Mayos. These medical visitors are made 
welcome, and while no classes are held, the Mayos put 
the resources of the staff at their disposal, one or 
other member giving an occasional lecture or demon- 
stration of clinical or pathological method, etc., all 
without fee of any description. For reasons of con- 
venience and mutual assistance these visiting doctors 
have established a “surgeon’s club,” with a permanent 
secretary in Rochester. All foreign visitors are elected 
honorary members of the club. The clubs meets daily 
fot discussion of the operations seen in the morning 
and any questions arising therefrom, notes of the 
operations being taken by reporters appointed by the 
president for the time being. 

Any account of the Mayos and of Rochester would 
be incomplete which neglected a reference to the 
intimate relationship which exists between the “ city” 
and its greatest citizens, on the social side as well as 


on the professional. All that is of interest to Rochester 
is of interest to the Mayos. The Rochester basebal] 
team has no more enthusiastic supporter than W, J, 
Mayo. And this man of infinite affairs creates hig 
leisure of intention as deliberate as he created the 
organization which enables him to do the work of 
several men rolled into one. 

I had the opportunity of observing how provident he 
is of time. I can understand that every nurse at the 
hospital knows almost to the minute when he is to 
pay a ward visit. Each morning as I motored into 
town with him the motor drew up at a level crossing, 
and almost immediately the whistle of a passenger 
train was heard, and in a second the train was past 
us, the engine driver and the conductor leaning out to 
wave their accustomed greeting to the ever-punctual 
surgeon—a daily occurrence, as the chauffeur told me. 

Economy of time, economy of energy, prescient 
selection of assistants to whom work can be delegated, 
organization of method—these are some of the factors 
which have contributed to the success of the genius of 
Rochester. To Dr. Mayo, and to every member of the 
staff with whom I came in contact, I owe the memory 
of a great experience, and I hope I have not bored you 
in giving you some account of my doings. 


Epidemic of Poliomyciitis in Maryport, Cumberland. 
Dr. R. P. Garrow, M.B., Ch.B.Aberd. (Maryport), 

read notes of a recent epidemic of poliomyelitis in 

Maryport, Cumberland. Hesaid: 

Maryport and district has been visited during the 
months of August and September, 1910, by an epidemic 
of infantile paralysis. There appear to have been 
about 13 cases in all. The following are notes of the 
7 which I attended. Two of these, which were cases 
of unusual interest, proved fatal; 2 have resulted in 
permanent paralysis of one leg; and the remaining 3 
made rapid and complete recoveries. . 

The cases are given in the order in which they first 
appeared : 

CASE I. 

M.G.,a female child, aged 1 year 9 months, living at the 
village of Crosby—three miles out—was the only one of my 
cases occurring outside the urban district. 

She was first seen on August 10th, when the mother gave the 
history that she had noticed the child unsteady on her legs for 
about three days—several times she had fallen into the sitting 
position when standing, and when walking she had _ fallen 
forward. This progressed until, when I saw her first, she was 
quite unable to stand without support. During this time there 
was practically no general disturbance, no malaise, and no 
feverishness. She vomited once or twice, but had not had 
diarrhoea. 

The condition on examination was distinct paresis in both 
legs, more in the right than the left. There was a slight plantar 
reflex in the left foot, none in the right, and both knee-jerks 
were absent. Handling of the legs caused pain, and there was 
evidence of pain also in the lumbar region. ; 

The child was seen at intervals of two or three days till 
September 2nd, during which time the progress of the case was 
steady improvement. She could stand without support on 
August 19th, could walk on August 26th, though unsteadily, 
and on September 2nd recovery was practically complete. The 
only thing noticed was slight difficulty in flexion at the right 
ankle-joint, which was especially noticeable going uphill. , 


There are two points of interest in connexion with- 
this case: (1) There was no temperature and prac- 
tically no general disturbance! at any stage of the 
illness; (2) the paralysis was ingravescent, which is 
quite contrary to the usually sudden onset. 


CASE II. 

M. L. 8., female child, aged 1 year 6 months. This child was 
seen on August 18th, when the mother informed me she h 
gone to bed quite well on Monday, August 15th, and when she 
awoke next morning she had completely lost the use of both 
legs. She was also a Ryeiccemcom several times, was con- 
stipated, and required constant nursing. ‘ 

The condition when first seen—that is, on the third day of the 
illness—was: Temperature 101°, pulse 120. The legs were 
hanging quite limp; she appeared to have no power of nae 
ment in the left leg and very little in the right. She crie 
when one touched the legs. She refused to be placed in the 
sitting position, but preferred to lie supine, from which - 
mother concluded that the trouble was in her back. — 
knee-jerks were absent, ey oemgend reflex absent, and the righ 

lantar reflex gave a very feeble extensor response. 

. The febrile ti a Ae till August 22nd—that is, for five 
days, during which time she had no appetite, was very thine, 
and had all the signs of general malaise. When this pases 
the state of paralysis was unchanged, the left leg and thig 
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muscles were all completely flaccid, and those of the right leg 
distinctly paretic. The right leg then began to gain power and 
the reflexes returned. The left leg showed no signs of 
improving, so the mother took the child to Carlisle Infirmary, 
where it remained a fortnight. It returned in the same con- 
dition, and has remained so ever since. 


CASE III. 

F. N., a male child, aged 1 year 2 months. This was the first 
of the two fatal cases. ‘Che first thing noticed by the mother 
was that the baby was lying in the cradle with his left arm 
turned under him in an awkward position. When she attempted 
to ie it into a more comfortable position he screamed loudly, 
and appeared to have lost all power in the limb. She thought 
he must have had an accident and dislocated his shoulder. She 
asked a neighbour’s advice on the matter, and as a result of 
their consultation the mother was assured that nothing was 
rs so she did not think it worth while consulting the 

octor. 

On the following day, however, hehad lost the use of the other 
arm (right), and the condition, when seen by me, wasa complete 
flaccid paralysis of both arms, with temperature 101°, pulse 130. 
There had been no vomiting or diarrhoea. 

This child was not seen on the following day, but on the even- 
ing of the day after that an urgent message was sent to say that 
the patient had taken a turn for the worse. 

When seen then the condition was: temperature 102°, pulse 
140. The child was obviously very ill and the difficulty appeared 
to be respiratory. The respirations were 80 per minute and of 
a peculiar heaving character. Physical examination of the chest 
revealed nothing to account for the respiratory embarrassment, 
but if was noticed that the abdominal movements of respiration 
were reversed, the abdominal wall falling in during inspiration 
and rising during expiration—that is, there was evidence of 
paralysis of the diaphragm. The respiratory difficulty rapidly 
increased and the child died that night. The cause of death 
was asphyxia due to the paralysis of the diaphragm caused by 
extension upwards of the inflammatory process in the cord from 
the cervical enlargement to the third, fourth, and fifth cervical 
segments, from which the phrenic nerves take origin. 


Diaphragmatic paralysis appears to be an extremely 
rare occurrence in poliomyelitis. Keating’s Cyclo- 
paedia of the Diseases of Children (a textbook written 
and published in America, where poliomyelitis is 
much commoner than it is in Europe) contains the 
following statement: 


Certain of the muscles seem always to escape paralysis; 
paralysis of the facialJmuscles is rare, and the muscles of the 
eyeballs, ears, and larynx always escape, as do the diaphraym 
and intercostal muscles. This fact explains the absence of any 
interference with respiration. 

Goodhart and Still record one case of paralysis of 
the diaphragm, but it is not stated whether the case 
died or recovered; and I am told a case occurred at 
the Sick Children’s Hospital, Great Ormond Street, 
in September of this year, which had paralysed 
intercostals both sides, and which ultimately died. 


CASE IV. 

‘S.B., male child, aged 2 years, first seen on August 24th. The 
history in this case was that the child fell one evening while 
climbing on his father’s back, and, though the parents did not 
notice anything amiss that night, they found on the following 
morning that he had lost the use of his left leg. They attri- 
buted this to the accident, though the more probable explana- 
tion is thai the fall was due tothe commencing paralysis, which 
had not become marked enough to attract their attention till 
the following morning. During that day there was sickness 
and diarrhoea, and the child was feverish. 

The condition when seen was loss of power in the Jeft leg 
with absence of reflexes and pain on manipulating the limb. 
The right leg was also weak, though there was some power of 
movement at all the joints, and the knee-jerk and plantar 
reflexes were active. 

The febrile disturbance passed in four days, and the paralysis 
was the same as when first seen. It remained so till about 
September 10th—that is, seventeen days from the beginning 
of the illness and thirteen days after the temperature returned 
tonormal. The first sigu of improvement was the appearance 
of the plantar reflex, followed shortly after by a feeble knee- 
jerk. In a few days longer the patient was able to stand 
without support, and in another week was able to walk though 
a He has continued to improve till now recovery is 
complete. 


CASE V. 

D. K., a female child, aged 1 year 10 months, first seen on 
August 28th. 

This was the second fatal case, and I certified the death as 
one from meningitis. It was on reading the literature of this 
subject that I afterwards changed the diagnosis to acute polio- 
encephalo-myelitis. (See Acute Poliomyelitis and Encephalitis, 
Lancet, December 20th, 1902; Cerebral Symptoms Due to 
Encephalitis and the Relation of this Disease to Acute Anterior 
Poliomyelitis, Transactions of the Medical Society of London, 
Vol. xxviii; and Recent Observations on Acute Polio-Encephalo- 
Hzelitis, Clinical Journal, Febraary 23rd, 1910—all by Dr. F. K. 

atten, | 


The history of Case v, given by the mother, was that on 
Saturday, August 27th, the patient vomited once or twice at 
tea-time, and had diarrhoea later in the evening. On Sunday 
she was drowsy and had to be nursed all day. There was no 
more vomiting or diarrhoea. On Monday morning she fell on 
trying to get out of bed, her mother finding her on the floor 
beside the bed. She was placed on the couch, where she layall day, 
taking no notice of anything around her. When seen at eight 
o’clock on Monday evening she had temperature 103°. pulse 140; 
skin hot and dry; face flushed; tongue coated. Her pupils 
were so markedly contracted that I asked if she had been given 
avy ‘‘soothing syrup’’ or other mixture containing morphine. 
The answer was that she had been given nothing except a dose 
of castor oil. She allowed complete examination of the chest 
and abdomen, back and front, without making a move. The 
general condition appeared to be one of profound toxaemia. 

She remained like this through Monday night, and appeared 
a little better first thing on Tuesday morning. Her mother 
took her a cup cf cocoa early in the morning, but she could not 
raise her head to drink it, although she made signs of wishing 
to try. Her temperature was now 102.5°, pulse 148, and respira- 
tions 30 per minute. The pupils were now medium-sized, 
equal, and reacted to light. 

She made no sign of. any voluntary movements in the limbs, 
although when the soles were tickled she drew up the legs 
slightly. Both knee-jerks were absent. There was no vomit- 
ing, no retraction of the head, no squint. The last time she 
spoke was at4 p.m. that day, when she said ‘‘mamma,”’ and 
asked fora drink. After that she became rapidly worse. The 
breathing became much accelerated, and the skin markedly 
pale. At 8 p.m. there was slight twitching of the mouth. At 
10 p.m. she was gasping for breath, and there was complete 
relaxation of muscles and absence of reflexes. It was evident 
that she was moribund. She died at 3 a.m. 

Meningitis appeared to me to be the disease which 
best explained this illness, but since reading Dr. 
Batten’s articles I am convinced that it was a case of 
polic-encephalo-myelitis. It appears that the name 
“poliomyelitis anterior acuta,” although it accurately 
describes the lesion when it is confined to the spinal 
cord, is not sufficiently comprehensive for this disease, 
which is really an acute specific infection attacking 
the grey matter in any part of the central nervous 
system—brain or spinal cord. In this case it is pro- 
bable that brain and spinal cord were both involved. 
It is interesting to note, also, in connexion with this 
case, that the last case of poliomyelitis seen in Mary- 
port, so far as I am aware, was two years ago in this 
same house. The patient was an older sister of the 
child who died. She was 2 years and 3 months old 
when attacked on June 16th, 1908. Hers was a typical 
case affecting the extensors and evertors of the left 
foot, and resulting in almost complete recovery in 


about four months. 
CASE VI. 


J.H. Y., male child, aged1 year, first seen on August 30th. 
This case resembles Case IV in almost every detail, except that 
it was the right leg which was paralysed and not the left. It 
resulted like Case I1v—in complete recovery in about three or 
four weeks. 

CASE VII. 

A. S., female child, aged 3 years, first seen on September 20th. 
The details of this case correspond closely with those of Case 1, 
and resulted, like it, in permanent paralysis of the left leg. 
From the discussion which followed it appears that 
poliomyelitis was prevalent during August and 
September all over Cumberland, from Carlisle to 
Whitehaven, although Maryport apparently bore the 
brunt of the attack. It is probable thatsuch epidemics 
are more common than is supposed. Two or three 
cases occurring during the course of the summer in 
the practice of each doctor in a place where there are 
three or four men in practice would make an epi- 
demic, yet each man, being unaware of the other 
cases, would simply regard his one, two, or three 
patients as sporadic cases of the disease. An eflicient 
remedy for this would be to add poliomyelitis to the 
list of notifiable diseases. 


Cases.—Dr. CRERAR showed: (a) A case of ununited 
tibia cured by screwing and wiring ; (5) a case of chole- 
cystotomy; (c) a case of reconstruction of the lower 
lip after almost complete removal for epithelioma. 

Specimens.—Dr. NORMAN MCLAREN showed some 
interesting pathological specimens, and with Dr. Hilt 
a series of remarkably fine 2-ray photographs. 

Votes of Thanks.—On the motion of Dr. GRAHAM 
seconded by Dr. MuRIEL, the hearty thanks of the 
meeting were accorded to Dr. Crerar for his able and 
exceptionally interesting address. Votes of thanks 
were also accorded to Drs. Garrow, McLaren, and Hill. 
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BIRMINGHAM BRANCH: 
COVENTRY DIVISION. 
A GENERAL meeting of the Division was held at the 
County Hospital on November 8th. Dr. SNELL took 
the chair, and there were twenty-four members 
present. 

Coroners’ Law and Death Certification.—The CHAIR- 
MAN called attention to the injustice that would be 
inflicted on the medical profession by the proposed 
Coroners’ Law and Death Certification Amendment 
Bill, and proposed : 

That a deputation be appointed to wait upon members of 
Parliament within our area to request them to support an 
amendment to the Act providing for a minimum fee and 
mileage for the services demanded. 

It was further decided to notify neighbouring Divisions 
of the resolution, and to request them to approach the 
members of Parliament in their areas. 

Next Meeting.—The next meeting was fixed for 
December 5th, 

Paper.—Dr. JOSEPH CATES, School Medical Officer, 
read a paper on ringworm founded on an experience 
of 400 cases in the Coventry schools. He showed that 
the chief incidence of the disease was in the sixth 

’ and seventh years. He maintained that atrial trans- 
mission of the trichophyton frequently occurred in the 
dust of the schoolrooms. The speaker emphasized 
the value of 2 rays in treatment, but urged the 
necessity of the work being kept in the hands of 
expert medical radiographers. Several members took 
part in the subsequent discussion. 


CAPE OF GOOD HOPE—EASTERN PROVINCE 

BRANCH. 

AN ordinary meeting of this Branch was held at 

Grahamstown at 8 p.m., on October 14th, at the Govern- 

ment Veterinary Laboratory. Dr. E., G. Dru-DRURY 

. was in the chair, and there were present: Drs. J. 

Bruce-Bays, R. C. Mallins, G. FitzGerald, R. H. Forster, 

G. J. E. Pitman (Redford), J. H. Lea, R. T. Harrison, 
G. Robertson, honorary member. 

Confirmation of Minutes——The minutes of the 
meeting of August 10th were read and confirmed. 

South African Medical Association.—Arising out of 
the minutes the formation of the South African Medi- 
cal Association was again discussed, the meeting being 
much more representative than that of August 10th. 
The delegates (two) were left to vote as they thought 
best should the matter be discussed at Congress. It was 
also resolved that delegates be empowered to open 
discussions on medical defence and benevolence. 

Correspondence.—The minutes of the meeting of the 
Colonial Medical Congress held on September 6th 
were laid on the table. A letter from the Secretary of 
the Organizing Committee was read. The minutes of 
the Annual Representative Meeting and of the Special 
Meeting were laid on the table. A letter from the 
Secretary of the Western Province Branch, re nomina- 
— of Dr. S. Greenlees to the Central Council, was 
read. 

Meat Inspection.—Mr. J. Nicol, M.R.C.V.S., read a 
short paper—Historical Outline of Meat Inspection from 
Moses to the Present Day—giving most present day 
processes and regulations in Europe and other coun- 
tries. The members then repaired to the slaughter- 
house, where Mr. Nicol gave a practical demonstration 
on carcasses of a cow, a sheep, and goat. 

Votes of Thanks.—Votes of thanks were passed to 
Mr. Nicol, Mr. Robertson, M.R.C.V.S., Director of the 
Veterinary Laboratory, for his unfailing hospitality 
on this and similar occasions, Dr. Temple Smyth 
(Adelaide), for the presentation of an acorn-shaped 
gall stone of exceptional size, and to Dr. Drury for 
photographs and pathological specimens presented by 
him to the local Branch Museum. 


GIBRALTAR BRANCH. 
A GENERAL meeting of this Branch was held at the 
Royal Naval Hospital on Novamber 10th by the kind- 
ness of the President, Dr. Linty. Altogether twenty- 
six momboars and visitors ware prasont. 


Confirmation of Minutes.—After entertaining mem. 
bers and friends present to tea, the President (Deputy 
Inspector-General Lilly) conducted them to the day. 
—" where the minutes of the last meeting were 
read. 

Visit to Wards.—The members were then shown 
cases in the wards by Staff Surgeon RAMSAY and 
Surgeon Rooney. Dr. Lyons showed an interesting 
casa of naevus on the back of a woman; duration, four 
to four and a half years. 

Demonstration. —Dr. PARSONS arranged the de. 
monstration of a new portable x-ray apparatus. 

Intramuscular Injections in Syphilis.—An interest- 
ing discussion on the treatment of syphilis by injec. 
tion intramuscularly was opened by Fleet Surgeon 
A. KIDD. 

Exhibits—Surgeon ROWAN ROBINSON showed an 
electrically-lighted tongue depressor of his own in. 
vention, and Surgeon ROONEY showed an oil drum 
adapted in an ingenious manner for the hot-air treat- 
ment of inflamed joints, electricity being the heating 
agent. Dr. PARSONS demonstrated a formalin lamp 
and formalin spray for disinfection, and also spoke of 
the working of a tuberculin dispensary visited by him 
recently in London, under the care of Dr. Camac 
Wilkinson. 

Votes of Thanks.—Votes of thanks to the President 
for his hospitality and to all those who assisted at the 
meeting brought the proceedings to a close. It was 
owing to the presence of the Atlantic Fleet that so 
large a number of men were present. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 

AYRSHIRE DIVISION. 
A MEETING of this Division was held in Kilmarnock 
Infirmary on November 10th. There was a fair 
attendance. The SECRETARY intimated apologies 
for absence from the President, Vice-President, and 
others. Dr. CARRUTHERS (Muirkirk) was called to 
the chair. 

Appendicitis—The chief business was a paper by 
Dr. FARQUHAR MACRAE, of Glasgow, on appendicitis. 
He gave a most interesting and lucid address on the 
subject, not only from its surgical aspect, but also 
from the personal one, he himself having been 
operated on for the disease not many months ago. 
All the members present took part in the subsequent 
discussion. 

Vote of Thanks.—Finally, on the motion of Dr. 
PRENTICE (Kilmarnock), a very sincere and hearty 
vote of thanks was awarded to Ur. Macrae. 


METROPOLITAN COUNTIES BRANCH: 
CITY DIVISION. 
A GENERAL meeting of the Division was held on Friday, 
November 11th, at 9.15 p.m., at Manor Lodge, Upper 
Clapton, by invitation of Dr. C. F. Hadfield. Twenty 
members were present. ; 

Confirmation of Minutes——The minutes of the 
general meetings of June 21st and October 7th were 
read, confirmed, and signed by the CHAIRMAN. 

Apologies for Non-attendance.—Letters of regret 
were read from Dr. Withers-Green and Dr. Stanhope 
Dawson. 

Formation of Ward Committees—The HONORARY 
SECRETARY announced having received from the 
Central Office the lists of practitioners and streets in 
the various ward areas. On the motion of Dr. HUNT, 
seconded by Dr. GOODALL, it was resolved— 

That the Honorary Secretary ascertain those members who 

are willing to serve on the Ward Committees. 

Medical Charities Committee——The nomination of 
Dr. C. F. Hadfield for election by the Branch Council 
to this Committee, proposed by Dr. HUNT, and seconded 
by Dr. A. L. MARSHALL, was unanimously approved. 

Division Fund.—The TREASURER announced the 
exhaustion of the Division fund remitted for the 
year’s expenses by the Branch Council, and reported 
the application of the Executive for a further 
remittance. 
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_ Communications.—A series of reports and notes of 
interesting and unusual cases were read by members. 
Amongst others contributed was a case of brachy- 
cardia, with intermittent attacks of unconsciousness 
(Dr. A. L. MARSHALL). Diplegia in child, and of tabes, 
showing progressive ascending involvement of the 
spinal centres (Dr. O. May). A case of tabes, develop- 
ing whilst in residence at a sanatorium for tuberculosis, 
and apparent arrest of symptoms by Christian Science 
treatment, probably by suggestion (Dr. KE. A. 
LERMITTE). Paratyphoid (Dr. A. L. MARSHALL), with 
special reference to slowing of the pulse, discussed by 
Drs. HUNT and GoOoDALL Fatal cerebral haemor- 
rhage in a girl aged 13 years (Dr. LYTTON MAtrLANp). 
Pyrexias of doubtful origin (Dr. Ross). Cases 
illustrating the duration of pregnancy, survival of 
premature births before seventh month, and duration 
of interval between twin births, were mentioned and 
discussed by several members. 

Vote of Thanks.—The meeting closed at 11 p.m. 
with a cordial vote of thanks to Dr. Hadfield for his 
hospitality. 


MARYLEBONE DIVISION. 
A GENERAL meeting of the Division was held at the 
rooms of the Medical Society of Londen, Chandos 
Street, W., on Tuesday, November 8th, at 5 p.m. 


Medical Treatment of School Children, 

The Chairman of the Division, Dr. G. A. HERON, then 
drew attention to the subject of discussion to be 
introduced by Sir Victor Horsley, ‘The Problem of the 
Medical Treatment of School Children in London.” 
The importance of the question, he said, could not be 
gainsaid. and that it was a difficult problem few would 
deny. At the present moment the London Education 
Authority had made some attempt to deal with the 
question, but their view was that the attempt was 
both inadequate and upon wrong lines. 

Sir Victor HorsLey said that in quite recent weeks 
great strides had been made in the working out of 
this problem. In the Representative Meeting of the 
Association, 1910, the matter had been exhaustively 
examined, with the result that the schemes proposed 
by the Medico-Political Committee wera approved. 
By the first of these children were enabled to apply 
direct to their chosen medical man for such treatment 
as was required by the education authority, vouchers 
were issued which would enable the medical man to 
recelve payment for work done upon definite scales 
agreed upon by the local Division of the British 
Medical Association and by the education authority, 
when parents could not afford to pay themselves. 
The methods in London of the medical inspection by 
the London County Council had come under review, 
and it was found that the rate of pay of the medical 
officers was below the recognized standard adopted by 
the Association; and that the inspection provided for 
was inadequate, since it did not attempt to deal with 
all the children, but only a selected few. Recently 
the Board of Education had written to the London 
County Council expressing in the strongest terms its 
disapproval of the London methods, and requiring 
their speedy correction. No more striking justifica- 
tion of the action of their Association could be forth- 
coming than this expression of the Board of Education. 
It was clear that not only the subject of medical 
treatment but also that of medical inspection by the 
London County Council was entirely reopened. On 
the question of the treatment of children found 
defective, he first reviewed the work of the Hybrid 
Committee appointed by the London County Council, 
upon which were many hospital representatives. and 
of which he was vice-chairman. That committee 
drew up two reports—that of the chairman, favouring 
hospital treatment, and that of the vice-chairman, 
recommending the formation of school clinics. The 
committee adopted the latter reeommendation—school 
clinics ; but the London County Council ignored this 
recommendation and proceeded to negotiate with 
certain hospitals, offering grants for work done. 
Their Association made representations both to the 


Council, to the Board of Education, and to the hos- 
pitals concerned, though without success, except that 
now the Government Department had adopted, and 
therefore endorsed, their recommendations in almost 
all particulars. At this juncture it was of the highest 
importance and urgency that members of the pro- 
fession, whether belonging to the Association or 
not, should unite to formulate definite schemes 
for undertaking this work of treatment locally— 
that is,in the regions where the children lived and 
went to school. To get the work done at a hospital 
was bad morally, it taught the people to look to the 
hospitals for everything ; it was also bad economically, 
for the mass of the school children were far removed 
from the hospitals. The voucher scheme of the 
Association did not appear one likely to find favour 
with localauthorities—it introduced many complexities 
in finance and bookkeeping. What they should do 
was to unite upon the idea of school clinics, and to 
prepare a scheme which they could present to the 
authority as ready for working when the opportunity 
was afforded by the breakdown of the hospital system 
which had already begun. 

Sir Victor HorsLEY thereupon moved the following 

resolution: 

That this meeting requests the Executive Committee of the 
Division to call at an early date a meeting of the medical 
profession in Marylebone to frame a scheme to provide for 
the treatment of elementary school children found on 
medical inspection to be defective. 


Mr. WALTER EDMUNDS seconded the resolution. He 
pointed out the importance of the matter in view of 
the fact that 96 per cent. of the children were 
educated in public elementary schools. The whole 
tendency of the London County Council was to under- 
staffing and overwork. Teachers were too few and 
overworked; medical officers were toofew and the work 
they were set to do could not be overtaken. Indeed, 
the Education Committee itself was overworked; for 
they were not concerned, like the old School Board, 
with education alone, but with many other absorbing 
interests. He felt that a Medical Treatment Committee, 
chosen ad hoc, was required. Further, he objected to the 
limitation of this national work to the school age, the 
child from its earliest years required observation. He 
favoured the devolution of this work upon the Borough 
Councils. 

Dr. C. BuTTAR (Kensington) thought Sir Victor 
Horsley’s hope of the clinics of local practitioners 
unduly optimistic. Divisions he knew of had formu- 
lated schemes only to be snubbed by the authorities 
whom they approached. He thought no advance was 
to be obtained on those lines, either through the 
County Council or the Board of Education. At th 
moment there were too many conflicting schemes. 
The matter was a national duty, and as such could be 
adequately dealt with only by a public medical 
service, somewhat similar to the Public Health 
department. 

Dr. F. J. SmitH said that, so far as his experience of 
clinics for school children at the London Hospital 
went, their formation had not affected the total work 
done. Patients formerly seen in one department now 
appeared in the school clinics. 

Dr. E. W. GoopaLL (Honorary Secretary of the 
Metropolitan Counties Branch) urged the necessity of 
bringing continuous pressure upon the County 
Council; anything they could attempt was far 
more likely to be effective at the present moment 
than if they waited events. 

Dr. C. O. HAWTHORNE agreed with the position taken 
up by Sir Victor Horsley, but suggested that they 
should invite representatives of those Divisions 
where clinics had been established to attend their 
meeting, and explain the working of these clinics. 

Mr. BisHop HARMAN did not agree that the work of 
the formation of these clinics should be thrown upon 
medical men. It should be no part of their work to 
hire rooms, provide equipment, engage and supervise 
caretakers, nurses, and the like. The financing of 
these clinics for so vast a school population as 
London required special training in organization and 
the expenditure of much time. Neither of these 
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requirements should be imposed on the doctors; all 
equipment and the like should be provided by the 
State authority, and the medical work should be in 
the hands of the doctors. He also urged the neces- 
sity for the careful choice of men who were duly 
equipped for the special work in eyes, ears, throat, 
and skin. To turn the clinics over to whomsoever 
might apply, just because he was a local practitioner, 
was to court failure, and a failure that would have 
no second chance. In his view a public medical 
school service was the solution of the problem. 

Mr. C. A. PARKER agreed with Dr. F. J. Smith that 
the partial organization of school clinics at hospitals 
had so far not affected the total amount of work to 
be done. He urged that treatment to be effective 
should be made compulsory, for just those parents 
whose children were most in need refused to have 
anything done for them. With compulsion came the 
necessary corollary that treatment must be free to the 
child. Public school clinics with three or four 
associated municipal hospitals seemed to him alone 
adequate for the work. 

Sir Vicror HorsLeEy replied. The motion was then 
put and carried unanimously. 


MIDLAND BRANCH: 
BOSTON AND SPALDING DIVISION. 

AN ordinary meeting was held at the White Hart 
Hotel, Boston, on Friday, October 21st, at 2.45 p.m. 
Dr. SOUTH was in the chair, and there were present 
Drs. Husband, Mann, Mason, Miller, Pilcher, Kendall, 
Tuxford, White, Wilson, Witham, and Winch. 

Apologies for Non-attendance.—Regrets at inability 
to attend were received from several members. 

Confirmation of Minutes.—The minutes were first 
read, confirmed, and signed. 

Red Cross Society Lectures.—After some discussion, 
Dr. TUXFORD proposed and Dr. WHITE seconded that 
Resolution 263 of the Annual Representative Meeting 


‘ be adopted. This reads: 


That a fee be charged for ambulance lectures given to the 
British Red Cross Society, and that the fee be not Jess than 
one guinea for each lecture. 

This was carried nemine contradicente, Dr. PILCHER 
proposed and Dr. WITHAM seconded : 

That the above resolution should apply also to St. John 
Ambulance lectures, and that Mr. Smith Whitaker be asked 
if this can apply to medical men holding honorary appoint- 
ments to that Association. 

This was carried nemine contradicente. 

Prescribing by Chemists—It was proposed and 
seconded that Resolution 266 be adopted. This reads: 

That the British Medical Association should take immediate 
steps to stop prescribing by chemists, as also the indis- 
criminate sale by them of abortifacients. 

This was carried nemine contradicente. 

Cases.—Two cases were shown by Dr. WILSON: 
(a) Man, aged 65 years, upon whom a posterior gastro- 
jejunostomy was performed fifteen months ago for 
duodenal ulcer by Mr. Maynard Smith, of St. Mary’s 
Hospital. He had gained in weight and been trans- 
formed from a pale, thin man to a ruddy, healthy- 
looking one. During eleven years he had seventeen 
severe haemorrhages from the stomach. Since the 
operation he had had none. The usual symptoms of 
duodenal ulcer were not present, as the melaena did 
not show itself in several attacks until after the 
haematemesis. Localized pain was always com- 
plained of in the left hypochondrium, where there 
was also tenderness on pressure. (b) Man, boiler- 
maker and engineer, aged about 36 years, with 
a large aneurysm of the arch of the aorta. This 
had been much relieved by restricted intake of 
fluid and large doses of potassium iodide (20 grains, 
t.d.s.) (c) Dr. WITHAM gave an interesting account of 
a case of acute bronchopneumonia in a child aged 
10 years, which had lasted six weeks without any 
improvement, and in which patches of dullness were 
well marked. Antiseptic inhalations—such as Dr. 
Lees of St. Mary’s Hospital recommended—gave 
speedy fall of temperature, the patches clearing up 
in six weeks. Since then the child had quite 


recovered. (d) Dr. PILCHER showed a specimen of an 
inguinal sac with greatly thickened wall, which on 
being opened contained an old clot of blood. The 
swelling was as large as a hen’s egg, had an impulse 
on coughing, could be slightly reduced by taxis, and 
was only slightly painful. The absence of signs of 
intestinal obstruction pointed distinctly to some cause 
other than bowel or omental strangulation. The 
hernia was reducible until a fortnight before he 
sought advice and a truss worn. He is a blacksmith 
by trade. 

Grouping of Boston and Spalding Division with 
Lincoln Division.—Dr. MILLER proposed and Dr, 
PILCHER seconded : 


That they be grouped together for election of Representative 
in Representative Meetings of the Association. 


Medical Treatment of School Children.—It was con. | 


sidered that there was no need to alter the resolution 
passed on April 15th. 
State Sickness and Invalidity Insurance.—This sub- 
ject was referred to the Executive Committee for 
consideration. 
Tca.—The members had tea in the hotel afterwards, 


NORTH LANCASHIRE AND SOUTH WESTMOR. 
LAND BRANCH: 
FURNESS DIVISION. 
A MEETING of the Division was held in the Masonic 
Buildings, Barrow, on Friday, November 11th, at 3 p.m. 
Dr. RUTHERFORD, Chairman, presided. Out of a mem- 
bership of forty-one, eight attended, and there were 
two visitors. 

Election of Representative.—Dr. Daniel was re- 
elected Representative to Representative Meetings for 
Furness and Kendal Divisions. 

Tuberculosis Exhibition.—Dr. Cross and the Secre- 
tary were elected to represent the Division on the 
subcommittee of the forthcomirg Tuberculosis 
Exhibitior. 

Sale of Practice and Clubs.—The Secretary was in- 
structed to notify all the members of the Division that 
the following resolution was passed at the last annual 
meeting: 

In all cases in which a practitioner, after introduction or 
otherwise, sells his practice to a successor, all clubs sha)! be 
taken over by the successor at 4s. 4d. per head per annum; 
and all caenabens of this Division agree not to take any such 
club within twelve months of transference, if so decided at 
a general meeting of the Division called to discuss any 
particular case. 

Our Hospitals—Dr. RUTHERFORD delivered an intro- 
ductory address on this subject. He said that our hos- 
pitals were ceasing to be charitable institutions, and 
that the co-operation of the workmen had taken the 
place of the benefaction of the wealthy owners. He 
held that compulsory levies from a workshop were 
not charitable donations and should receive only their 
market value, and that such contributors should have 
their separate staff, and, where possible, should pro- 


vide their own buildings. Healso asked the members . 


to consider the possibility of establishing a “ home 
hospital” under their own management. It was 
decided to postpone the discussion of this subject. 

Paper.—The SECRETARY read a note by Dr. Sinclair on 
a case of ptyalism following the administration of six 
(one-grain) doses of calomel. 

Use and Abuse of Midwifery Forceps.—Dr. HARPER 
shortly discussed the commoner indications for use of 
forceps. He commented on the prevalence of persis- 
tent occipito-posteriors in Barrow, the proportion in 
his own practice being 10 per cent. He treated these 
cases by manual rotation, and then applied forceps. 
He did not advise rotation by means of twisting the 
handles of the forceps, believing such treatment to be 
likely to cause lacerations both to the maternal soft 
parts and to the fetal head. He suggested a time limit 
for confinements—two hours for multiparae and three 
hours for primiparae after the completion of full dila- 
tation. This, of course, was only a very rough limit. 
He thought that though in safe hands the forceps often 
did little harm, they were used very much too often. 
He knew of instances of midwives conducting a large 
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and successfui practice with less than 5 per cent. of 
cases in which medical help had to be summoned. 
This percentage compared favourably with the forceps 
percentage of most town practitioners. He referred to 
cases of permanent pelvic trouble dating from instru- 
mental labours. An interesting discussion followed. 

Insufilation of the Newly-born.—Dr. DANIEL read 
notes on the insufflation of the newly-born. For 
fifteen years he had practised the method he now 
used. A towel was placed over the infant’s mouth and 
he blew quickly through the towel into the infant's 
mouth—fifteen expirations to the minute. The result 
was that the stomach was inflated. He found the 
effect quite as good as blowing directly into the 
trachea. Inacase in which he failed he found post 
mortem the pleural cavities filled with effusion. In 
one case Dr. Daniel kept the heart beating with this 
method for four hours. Subsequently the infant 
started breathing, but died twenty-four hours later. 

Malignant Growth of Thyroid.—Dr. HARPER showed 
a man, aged 60, with a hard tumour of the right lobe 
of the thyroid gland, extending half-way up the neck 
and going underneath the right clavicle. here was 
only a history of one month’s duration. The right 
pupil was contracted, the trachea displaced to the left, 
and the patient’s.voice was very husky. Dr. Harper 
considered the growth to be malignant. 

Double Hydrosalpinz.— Dr. RUTHERFORD showed 
a specimen and read notes of a case of double hydro- 
salpinx and inflamed ovary. 


SOUTHERN BRANCH: 

PORTSMOUTH DIVISION. 
A CLINICAL meeting was held at Southsea on Tuesday, 
November 8th. Dr. SHEAHAN was in the chair, and 
twenty members were present. 

Clinical Cases.—Dr. BLACKMAN read notes of a case 
of Hodgkin’s disease in a child 1 year 11 months old, 
and of a case of hypertrophy of the right labium minus 
(with specimen). Mr. CHILDE read notes of a case of 
Richter’s hernia with perforation and suppurative 
peritonitis due to streptococcus infection. The hernia 
was excised, lateral anastomosis performed, and the 
abdomen drained, with recovery (specimen shown); 
also a case of complete excision of the parotid gland 
for malignant endothelioma after ligature of the 
external carotid, with recovery (specimen and slide 
shown). 

Communications.—Dr. BANKART read a communica- 
tion on the biological (Gosio’s) test for arsenic and its 
clinical application in cases under treatment by 
dioxy-diamido-arsenio-benzol (Ehrlich-Hata ‘‘606” pre- 
paration). He also exhibited various cultures of the 
Penicillium brevicaule, and demonstrated the delicacy 
of the test. 

Pathological Specimens.—Dr. L. MAYBuRY exhibited 
a specimen of calcareous petrifaction and adherence 
of the aortic valves with incompetency and consider- 
able hypertrophy of the left ventricle; also a specimen 
of punctured wound of the heart. 


SOUTH MIDLAND BRANCH: 
BEDFORD AND HERTS DIVISION. 

A MEETING of this Division was held at the Bedford 
County Hospital on November 10th. Dr. Ross, Presi- 
dent, was in the chair, and there were present Drs. 
Bone, Dixon, Bower, Nash, Butters, Stacey, Bennett, 
Chillingworth, Sharpiv, and Goldsmith. 

Confirmation of Minutes—The minutes of the 
preceding meeting were read and confirmed. 

The Work of the Assoctation.—Dr. Ross read a paper 
on the work of the British Medical Association. 

Placenta Praevia.—Dr. BUTTERS read notes of a 
case of placenta praevia, Drs. Ross, NASH, DIXxoN. 
aud SHARPIN making remarks in the subsequent 
discussion. 

State Sickness and Invalidity Assurance.—The 
SECRETARY read a letter from the Altrincham Division 
on State sickness and invalidity insurance. It was 
proposed by Dr. BONE, seconded by Dr. CHILLINGWORTH, 
and carried: 

That the matter be discussed at the next meeting of the 

Division, and that the letter be circulated with the notices. 


Club Disputes.—The SECRETARY read a letter from 
Dr. Harries-Jones, Secretary of the South Midland 
Branch, re club disputes, and Dr. Ross proposed the 
formation of a committee to consider the matter. 
Drs. DIxoN, BONE, and NASH also joined in the dis- 
cussion. The resolution was carried. 

Relation of Local Medical Secieties to Divisions.—A 
letter was read from Mr. Smith Whitaker about the 
formation of sections and the question of local 
medical societies and their relations to the Divisions. 
The feeling of the meeting was that the subject of 
dissolution of the local medical society or its amalga- 
mation with the Division was one that could only be 
properly discussed by the society itself. 

Contract Practice.—The following motion was put 
from the chair, and carried unanimously: 

That the attention of the governors of the dispensary be 

drawn to the fact that the Branch passed a resolution that 
a — of at least 5s. per head be made in contract 
practice. 


STAFFORDSHIRE BRANCH: 
SouTH STAFFORDSHIRE DIVISION. 
A MEETING of this Division was held in the Bell 
Library, General Hospital, Wolverhampton, on Thurs- 
day, November 10th, at 4.30 pm. Dr. MALET wasin the 
chair, and there were present Drs. Badger, Bailey, 
Clendinnen, Mactier, and Somerset. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed.: 

Medical Officership to Seisdon No. 1 District.—The 
SECRETARY reported that Dr. Cooke had been reinstated 
as medical officer to the Seisdon No. 1 District at a 
salary of £50, the amount fixed by the Division, and 
that a letter had been received from Dr. Cooke 
thanking the Division for their action in the matter. 

Representative Mectings.—Dr. MACTIER, as Repre- 
sentative, reported on the Special and the Annual 
Representative Meetings, speaking at some length on 
the new draft memorandum of association. He also 
drew attention to the resolutions with regard to 
lectures on first aid and public health, etc., being paid 
for at the rate of one guinea per lecture. 

Ie-election of Representative.—Dr. H. C. Mactier was 
unanimously re-elected Representative for 1911-12. 

Model Ethical Rules.—The SECRETARY reported on 
the Secretaries’ meeting, and the Division then 
discussed the proposed new Model Rules relating to 
Ethical matters. Dr. MALET proposed,and Dr. BAILEY 
seconded, and it was resolved— 

That this Division is not convinced of the necessity of Rule 3, 
but if it should be considered essential the majority should 
be one of three-fourths of those present and voting, and not 
a simple majority. 

The meeting fully recognized the necessity for general 
uniformity in ethical matters, but did not adopt the 
new rules pending an explanation of Rule 3. 

Ophthalmia Neonatorum.—The SECRETARY brought 
before the meeting the report of the Medico-Political 
Committee on ophthalmia neonatorum, but since this 
matter was fully discussed, and a resolution passed 
unanimously at a Conference in the Town Hall on 
Friday, November 4th— 

That this meeting is of the opinion that the disease known as 
ophthalmia neonatorum should be added to the list of 
notifiable diseases under the Infectious Disease (Notifica- 
tion) Act, 1889, and that the provision should be made by 
the public health authorities for ensuring that every case 
receives proper medical help and nursing under Section 133 
of tbe Public Health Act, 1875. Also that it is desirable 
that the Notification of Births Act, 1907, should be adopted— 


the meeting did not discuss the question. 


YORKSHIRE BRANCH. 
THE autumn meeting was held at the Queen’s Hotel, 
Barnsley, on Wednesday, November 2nd, under the 
presidency of Mr. Pye-SmitH. There were about thirty 
members present. 
New Members.—The PRESIDENT announced the 
election, by the Branch Council, of the following new 
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members: Ambrose Harold Bateman, M.B., Water 
Lodge, Rodley, Leeds; Savile Bentley, L.S.A., 39, 
Lumley Street, Castleford; Thomas Henry Barton, 
M.B., 48, Holgate Road, York; Walter Stephens Brown, 
M.R.C S., Union Hospital, Bradford; Catherine L. 
Corbett, M.B., 35, Williams Street, Sheffield; William 
Henry Hooton, M.R.C.8., 68, Bentley Lane, Leeds; J. 
Leighton Houlton, M.R.C.S., Highfield, Barnsley; Kate 
Knowles, M.B., Underwood, Rawdon; James R. 
Lawther, L.R.C.P.andS , 2, Scarcroft Road, York; Neil 
McLeod, L.RC.P., Whitehall, Drighlington; James M. 
McMillan, M.B., Hillside, Clayton West, near Hudders- 
field; George H. Menzies, M.B, Parkgate, Rotherham ; 
Adolphus Harold Radcliffe, M.B.. South Milford; Hilda 
M. Robson, M.B., Mount Villas, York ; Thomas Chas. A. 
Sweetnam, M.D., Hemsworth, near Wakefield; N. 
Stuart Twist, M.B., Elmhurst, Castleford; H. Gordon 
Webb, M.R.C.S., 40, Marlbro’ Road, Bradford; John P. 
Wightman, L.R.C.P., 1, East Mount Road, York; Sophia 
M. V. Witts, M.B., 381, Glossop Road, Sheffield; Arthur 
Gurney Yates, M.D., Royal Infirmary, Sheffield. 

Treatment of Defective School Children.—Mr. F. 
KNAGGS introduced the question of the treatment of 
defective school children. After some discussion, the 
following resolution was adopted : 

That a committee be appointed to consider the question of 
the treatment of school children found upon examination to 
be defective, and that each Division be requested to elect 
one member to this committee, the committee to report to 
this Branch. 

Payment of Doctors Called in by Midwives.—Dr. 
KNOWLES introduced a memorandum from _ the 
Barnsley Division re the payment of medical men 
called in by midwives. 

Meato Mastoid Operation in Middle-Ear Suppura- 
tion.—Mr. CHAS. ADAIR DIGHTON (Scarborough) read a 
paper on treatment of suppuration of middle ear and 
mastoid by means of the conservative meato-mastoid 
operation. After noting the unsatisfactory results 
obtainable by non-operative treatment of chronic 
middle-ear disease, and the fact that the disease owed 
its chronicity to disease of the mastoid antrum, he 
advocated treatment by means of the conservative 
mastoid operation, and associated it with the name of 
Mr. Heath. He then shortly explained the facts on 
which the operation was based, and described the 
operation, showing diagrams illustrating the chief 
steps. Cases of disease cured by this method were 
then read, amongst them being a case of extra-dural 
abscess complicating mastoid and middle-ear disease, 
in which the hearing was improved from watch on 
contact to watch at ten inches, and from inability to 
hear except on shouting to ordinary conversation. 
Mr. Dighton briefly referred to the operation of 
ossiculectomy, and considered that, owing to the 
stapedius being left unopposed, though the hearing 
was temporarily improved, it must certainly sooner or 
later be followed by deafness and paracusis Willisii, 
an accident which was impossible in Heath’s opera- 
tion. He then wound up by strongly advocating 
operation in every case of this disease which had 
extended over three months, and had been unaffected 
by removal of tonsils and adenoid, by means of this 
conservative meato-mastoid operation. Dr. BRONNER 
discussed the operation as to selected cases, scope, 
etc., and Mr. DIGHTON briefly replied. 

Electric Cataract.—Dr. LITTLE read notes of a case 
of cataract in a patient who received a shock from a 
strong current of industrial electricity. The patient 
was a stoker on the railway, and while his engine was 
passing over an electrified railway he brought his 
head in proximity with the live wire, when a spark 
flew across and hit him on the left parietal region of 
the head. The current had a voltage of 6,200. He 
was rendered unconscious for four hours. The side of 
the face and head were burned. There was a burn on 
the parietal region the size of a five-shilling piece, 
which destroyed the tissues above, including the 
outer table of the bone. The burn on the head healed 
after a few months, and, except for the inconveniences 
of those burns, he soon after the accident felt quite 
restored to health. After three months his vision 
which was normal in both eyes before the accident; 


began to fail him, and when the eyes were first 
examined three months after the accident, there 
was found anterior capsular cataract of a peculiar, 
but apparently characteristic, kind. There was an 
irregular circular and branching opacity confined to 
the anterior capsule of each eye. The rest of the 
lenses were milky, and in a few months became quite 
opaque. They were removed by needling and suction, 
The resulting vision was, with glasses, § and J 1, 
The etiology of the cataracts was discussed, and it 
was considered that the cause of the cataract was 
interference with the anterior capsule of the lenseg 
with resulting impairment of the nutrition of the lens 
substance. Drs. CHURTON, EDISON, 'TREVELYAN, 
BRONNER, and MICHAEL TEALE spoke, and Dr, LittrE 
replied. 

* Myalgic” Headache.—Dr. MAXWELL TELLING read 
a paper on “myalgic” headache. He pointed out that 
certain cases of chronic and recurrent headache were 
due to chronic rheumatic conditions of the muscles at 
the back of the neck. This chronic rheumatism led 
not infrequently to nodules and areas of infiltration in 
the muscle sheaths and tendons and adjacent fibrous 
structures. Headaches of this kind were accompanied 
or preceded by pain and stiffness in the retrocolic 
muscles. On exploring these by palpation with the 
finger definite areas of tenderness, with infiltrations, 
could be made out. Massage was the only treatment 
which effectually cleared up these nodules. All but 
the most chronic and fibrous yielded to such treat- 
ment. He quoted illustrative cases of severe headache 
of many years’ standing which had disappeared under 
skilled rubbing. He also drew attention to the 
importance of constitutional treatment with a view to 
preventing recurrence. 

Dinner.—After the meeting twenty-one members 
dined together at the Queen’s Hotel. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


Books NEEDED TO COMPLETE SERIES. 
THE Librarian will be glad to receive any of the 
following volumes, which are needed to complete 
series in the Library: 
American Climatological Transactions. Vols. 1, 4, 5, 6. 
——— Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850 ; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

—— Journal of Ophthalmology. Vols. 1-9. 

Association. Transactions. Vols. 

————"— Medical Association. Transactions, 2, 4,6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 

—— Otological Society. Transactions. Vol. 3, part 2, 
1883. 

— Public Health Association. Transactions. Any 


vols. 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26, 27. 
Archiv fiir Dermatologie und Syphilis. 1892 and 18953. 
International Congress of School Hygiene. Transactions of 
First Congress, Nuremberg. 
International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 
Ophthalmological Congress. Transactions of 
Fifth; New York, 1876. 
Jahresbericht Neurologie und Psychiatrie, 1, 2, 5-9, 11-13. 
Journal of Laryngology. Vols. 1 to9. 
- Lakeside Hospital Clinical and Pathological Papers, Series 2. 
Montreal Medical Journal, prior to 1900. _ - 
New York Pathological Society. Proceedings prior to 1888, 
1890, 1892-1898, 1901-1904. 
New York State Journal of Medicine, 1906. 
Ophthalmic Review. January, 1882. 
Pediatrics, prior to 1902. 
Provincial Medical and Surgical Journal. March to Sep- 
tember, 1841, and May 11th, 1852. 
Recueil d’ophtalmologie, prior to 1893. 
Revue générale @ophtalmalogie, prior to 1893. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 
St. George’s Hospital Gazette. Vols. 1-7. 
St. Mary’s Hospital Gazette. Vol. 4. 
Sei-i-kwai Medical Journal. Vols. 1-11. 
Semaine Médicale, prior to 1884. Titles for 1884 and 1895. 
South African Medical Journal. February and April, 189, 
Titles, Vols. 3 and 4. 
United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7 10-14. 
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Ks To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting 
of the session will be held at the Museum, Bath, on Wednes- 
day, November 30th, at 8 o’clock, Dr. J. M. Rattray, President, 
in the chair. The following communications are expected : 
Mary £. H. Morris, M.B.: A case of Abdominal Swelling 
— to be shown). J. M. Rattray, M.D.: Amputations at 
the Knee-joint. Mr. H. P. Costobadie: Hysteria. S. H.-H. 
Almond, M.D.: Migraine. J. A. Nixon, M.B.: The Non- 
venereal Syphilitic Contagion occurring in Families —W. M. 
BEAUMONT, NEWMAN NEILD, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A Branch Council 
meeting will be held at Onward Buildings, Deansgate, Man- 
chester, on Wednesday, December 7th, at 4.30 p.m.—F’. CHARLES 
LARKIN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held on Wednes- 
day, November 30th, at 4.30 p.m. at the Board Room of the 
Altrincham Hospital. 4.30 p.m., afternoon tea; 5 p.m., general 
meeting; 7 p.m., dinner at the Brooklands Hotel. Will mem- 
bers intending to be present at the dinner kindly reply to 
the Honorary Secretary at once, in order to help him with 
the arrangements at the hotel? Agenda: (1) Adoption of 
minutes of last general meeting and last two committee 
meetings. These minutes have been printed and circulated 
to each member. (2) Apologies for absence. (3) Documents 
sent down from the Council for consideration by the Divisions: 
(a) D. 25, Treatment of School Children found upon inspection 
to be Defective (these have been circulated to each member) ; 
()) R, 1L (SUPPLEMENT, October 22nd, 1910), Interim Report on 
the Position of Medical Practitioners called upon to Examine 
Patients who are under the care of other Practitioners; 
(c) D. 27, Treatment of Cases of Ophthalmia Neonatorum 
(SUPPLEMENT, October 22nd, 1910); (d) D. 26, Representatives 
of Local Medical Profession on Boards of Hospitals. (4) Other 
Correspondence. (5) Reports of Representatives on the Branch 
Council. Drs. Taylor and Larkin, the Representatives of the 
Branch on the Central Council, have both promised to attend 
the meeting.—H. G. Cooper, Altrincham, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The quarterly meeting of the Division will be held at the 
Infirmary, Warrington, on Tuesday, December 6th, at 8.15 p.m. 
Dr. J. H. Taylor, of Salford, member of the Central Council, 
will give an address on Public Medical Service.—T. A. MURRAY, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting of the City Division will be held at the Town 
Hall, Mare Street, Hackney, on Tnesday, December 13th, at 
4p.m., when Dr. F. J. Horder, F.R.C.P., will read a paper on 
The Problem of Rheumatic Fever. Visitors are invited. Tea 
4p.m.—A. G. SOUTHCOMBE, M.D., 83, Sidney Road, Homerton, 
N.E., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
The second meeting of the session will be held, by kind invita- 
tion of Dr. Tresilian, at White Lodge, Silver Street, Enfield 
(close to G.E.R. Station), on Friday, December 2nd, at 9.15 p.m. 
Chairman, Dr. A. Greenwood. Business: (1) Report on Ward 
Organization. (2) Resolution proposed by Dr. Fuller: ‘* That 
the name of this Division be changed from ‘Tottenham’ to 
‘North London.’’’ (3) Consideration of the medical treatment 
of school children, after paper by Dr. Fred. Tresilian (Enfield) 
on the subject. (4) Any other business.—J. A. PERCIVAL BARNES, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: FOLKESTONE DIVISION.—A com- 
bined meeting of the East Kent Divisions and of the Folkestone 
Medical Society will be held at the Royal Victoria Hospital, 
Folkestone, on Saturday, December 3rd, at 3 p.m. Agenda: 
(1) Minutes. (2) Business. (3) A paper will be read by 
Dr. C. Alfred Jordan, Lecturer on Medical Radiography to 
Guy’s hospital, on X-Rays Diagnosis (with lantern demonstra- 
tion). The Chairman, Dr. Wainwright, invites members to 
luncheon at Hotel Wampach at 1.30 p.m. All members of the 
South-Eastern Branch are invited to attend and introduce 
Professional friends.—P. VERNON Dopp, Honorary Secretary. 


Nabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : Fleet 
Surgeon R. T. GiumMouR and Surgeon J. M. Hayes to the Venus on re- 
commissioning, December 6th; Surgeons W. H. Kine, H. E. R. 
STEPHENS, M.B., F.C. ALTON, D. Horaan, M.B., and D. A. MITCHELL 
to the Victory, additional, for disposal, December 10th ; Surgeons J. 8. 
Warp, D. LouGHuiin, and C. F, O. SANKEY to the Vivid, additional, for 
disposal, December 10th ; Surgeons E MAcEwEN, A. H. Joy, M.B.,and 
A. 8. PateRSON to the Pembroke, additional, for disposal, December 
10th ; Staff Surgeon K. H. Jones, M.B., to the President, additional, 
temporary, to be lent to Greenwich Hospital School at the Royal Naval 
College, November 16th; Staff Surgeon F. F. Manon to the Topaz, 
December 6th; Surgeon R. M. R1acGauu to the Vernon, November 22nd. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL J.C. DorMAN, C.M.G., M.B., Honorary Physician 
to the King, Principal Medical Officer, Eastern Command, has been 
instructed .to attend a Board of Surgeon-Generals assembling at the 
War Office on December 6th for the selection of officers for the Army 
Medical Service for promotion. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. W. RopGERs has been appointed to officiate 
as Principal Medical Officer, Sirhind and Jullundur Brigades, vice 
Colonel A. M. Crofts, C.I.E., on leave. 

Lieutenant-Colonel J. A. CUNNINGHAM, M.D., is appointed Inspector- 
General of Civil Hospitals, Central Provinces, from October 26th. 


TERRITORIAL FORCE 
Royat ARMY MEDICAL CORPS. 

North Midland Mounted Brigade Field Ambulance.—Lieutenant 
W. M. HEwETSON, M.B., is seconded under the conditions of para- 
graph 114 of the Territorial Force Regulations, September 25th. 

Third Highland Field Ambulance.—WILuLiAM L. ROBERTSON, M.B., 
F.R.C.S.Edin., to be Lieutenant, October 19th. 

Second Home Counties Field Ambulance.— EDWIN A. HovucuIN to be 
Lieutenant. (To be supernumerary.) October 12th. 

Attached to Units other than Medical Units.—Lieutenant WILLIAM 
DuncAN, M.B., to be Captain, September 26th. Lieutenant WILLIAM 
M. FERGUSSON to be Captain, October 15th. 

For Attachment to Units other than Medical Units.—Major THoMAsS 
Hout, M.B., from the 2nd East Lancashire Field Ambulance, Royal 
Army Medical Corps, to be Major, November 19th. ALLAN F. RUTHER- 
FORD, M.B. (late Captain, 4th Battalion King’s Own (Royal Lancaster) 
Regmient), to be Captain, November 12th. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 7,700 births and 5,C40 
deaths were registered during the week ending Saturday last, Novem- 
ber 19th. The annual rate of mortality in these towns, which had been 
13.1 and 14.8 per 1,000 in the two preceding weeks, further rose to 15.5 
per 1,000 last week. Among the several towns the death-rates ranged 
from 6.2 in Reading and in King’s Norton, 6.3 in Hornsey, 7.4 in 
Walthamstow, and 7.7 in East Ham, to 20.3 in Stockport, 20.6 in 
Aston Manor, 21.8 in Grimsby, 21.9 in Middlesbrough, and 22.3 in 
Burnley; in London the death-rate was equal to 16.4 per 1,000. 
The annual rate of mortality last week in the seventy-seven towns 
from the principal epidemic diseases averaged 1.2 per 1,000; 
in London the rate was equal to 1.5 per 1,000, while among 
the seventy-six other large towns it ranged upwards to 26 in 
Coventry, 2.8 in Brighton and in Burton-on-Trent, 3.1 in Rother- 
ham, and 5.0 in Plymouth. Measles caused a death-rate of 1.4 
in Portsmouth and in Grimsby, 1.6 in Rotherham, 1.8 in Tynemouth, 
2 4 in Brighton, and 4.1 in Plymouth ; scarlet fever of 2.2 in Smethwick; 
and diphtheria of 1.1 in Bolton, 1.6 in Barrow-in-Furness, and 2.8 in 
Burton-on-Trent. The mortality from whooping-cough, enteric fever, 
and diarrhoea showed no marked excess in any of the towns, and no 
fatal case of small-pox was recorded during the week. The number of 
searlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,856 
and 1,882 at the end of the two preceding weeks, declined to 1,843 at the 
end of the week under notice ; 180 new cases were admitted during the 
week, against 188 and 239 in the two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

Durine the week ending Saturday last, November 19th, 779 births and 
588 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.6 and 
13.3 per 1,000 in the two preceding weeks, rose to 16.2 last week, and was 
0.7 per 1,000 above the mean rate during the same period in the seventy- 
seven large English towns. The rates in the several Scottish towns 
ranged from 9.8 in Perth and 12.6 in Leith to 195 in Paisley and 21.3 
in Greenock. The death-rate from the principal infectious diseases 
averaged 1.7 per 1,000, being highest in Glasgow and Greenock. The 
273 deaths from all causes registered in Glasgow last week included 
3 from scarlet fever, 6 from diphtheria, 12 from whooping-cough, 
4 from enteric fever, and 10 from diarrhoea. Four deaths from 
measles, 2 from scarlet fever, 2 from enteric fever, and 5 from 
diarrhoea were recorded in Edinburgh. 


HEALTH OF IRISH TOWNS. 

DvRING the week ending Saturday, November 19th, 541 births and 396 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 555 births and 358 deaths in the preceding period. 
The annual death-rate in these districts, which had been 168, 15.1, 
and 16.2 per 1,000 in the three preceding weeks, rose to 17.9 fper_1,0C0 in 
the week under notice, this figure being 2.4 per 1,000 higher than the 
mean annual death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 20.3 
and 17.6 respectively, those in other districts ranging from 4.8 in Sligo 
and55 in Limerick to 286 in Newtownards and 30.8 in Clonmel, while 
Cork stood at 144, Londonderry at 180, and Waterford at 25.3. The 
zymotic death-rate in the twenty-two districts averaged 0.8 per 1,000, as 
against 1.2 per 1,000 in the preceding week. 
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MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1910. 


Tuesday, November 22nd, 1910, 


Sir DONALD MACALISTER, K.C.B., President, 
in the Chair. 


THE ninety-second session of the General Council of 
Medical Education and Registration began at the 
offices of the Council, 299, Oxford Street, on Tuesday, 
November 22nd, at 2 p.m. 


NEW MEMBER, 

The Council received official notification of the 
appointment of Sir Isambard Owen, M.D., D.C.L., M.A., 
¥.R.C.P., as Representative of the University of Bristol 
for a period of five years from July 8th, 1910. Sir 
Isambard Owen was introduced by Dr. NORMAN MOORE. 


THE LATE KING EpwaArpD VIL. 

The Council then received the following communi- 
cation from the Secretary of State for the Home 
Department in regard to the Address of Condolence 
presented by the Council on the occasion of the death 
of His late Majesty King Edward VII: 


** 193001 2437. Home Office, 

“ Whitehall, 

“ June 20th, 1910. 

“ Sir,—I am commanded by the King to convey 
to you hereby the thanks of His Majesty and of 
the Queen for the loyal and dutiful address of the 
President and Members of the General Council of 
Medical Education and Registration of the United 
Kingdom, expressing their sympathy with His 
Majesty on the occasion of the lamented death of 
His late Majesty King Edward the Seventh, and 
congratulation on His Majesty’s accession to the 
throne. 

“Tam, Sir, 
“ Your obedient servant, 
“WINSTON S. CHURCHILL. 
“Sir Donald MacAlister, K.C.B., M.D., 
299, Oxford Street, W.” 


Moved from the CHAIR and resolved: 


That the communication be received and entered on the 
minutes. 
PRESIDENT’S ADDRESS. 

The PRESIDENT then delivered his Presidential 
Address. 

New Member. 

GENTLEMEN,—The latest addition to the academic 
family in England, the University of Bristol, has 
followed the good example of certain of its elder 
sisters by choosing a member of our profession to be 
its Vice-Chancellor. It has given further evidence of 
its wisdom by sending him to take his place here as a 
member of the Council. In Sir Isambard Owen we 
welcame an experienced administrator, who has 
already done much for professional education in 
Cambridge, London, Newcastle, and Wales. We may 
safely count on deriving great advantage from his 
co-operation with us in the educational tasks that lie 


before us. 
New Medical Peer. 

His Majesty the King has been graciously pleased 
to confer the honour of a peerage on our former 
colleague, the Right Honourable Sir Walter Foster, 
who from 1887 to 1897 was one of the three members 
returned by the direct election of the registered 
practitioners of England and Wales. Lord Ilkeston 
has assured me that he will continue to interest 
himself in all that concerns the welfare of our 
profession. 

Honour to Member. 

His Majesty has also bestowed the distinction of 

knighthood on one of our oldest and most assiduous 


members, Sir David C. McVail. According to the date 
of his first appointment he is the senior of us all, for 
no one of those who sat with him in 1886 is now a 
member of the Council. Inthe name of his present 
colleagues I have conveyed to him an expression of 
their good wishes, and their congratulations on the 
honourable recognition accorded his long and 
strenuous service as Crown representative for 
Scotland. 
University of Wales. 

In my presidential address last May I mentioned 
that we might expect soon to receive a new member 
from the University of Wales. It now appears that 
the university, though empowered by charter to 
confer medical degrees and diplomas, has not yet 
procured from Parliament the legislative sanction 
which is necessary before these degrees and diplomas 
can be included in the list of registrable qualifications, 
The like authority is also required before the uni- 
versity can appoint a member of this Council. In my 
capacity as your representative on the University 
Medical Board, I have suggested that steps should be 
taken to obtain the powers in question, by the pro- 
motion of a Bill drafted on the lines of the Acts 
already passed in relation to the new Universities of 
Sheffield and Bristol. 


Death of Former Members. 

During the summer death has removed, with mer- 
ciful suddenness, Dr. Lombe Atthill from the dwind.- 
ling roll of ex-members of the Council. He had held 
office among us for fourteen years, and after his 
retirement in 1903 he continued to make useful sugges- 
tions to our committees, especially with reference to 
the branch of practice in which he was so eminent a 
proficient. Only a few days ago it was announced 
that Dr. F. J. Payne had also passed away. For five 
years he worked with us as representative of the 


| University of Oxford, and those who knew him best 


will most regret the loss of one who did so much to 
maintain the scholarly traditions of the profession 
of medicine. 

Irish Branch Council. 

The wish expressed by the Irish Branch Council 
that an effort should be made for the extension of the 
Midwives Act to Ireland was duly communicated by 
me to the Government. I have reason to believe that 
in the bill now under the consideration of Parliament 
the Lord President of the Privy Council has approved 
the introduction of provisions which will at least have 
the effect of removing the disabilities of midwives 
trained in Ireland. It has not been possible to obtain 
assurances that an amendment will be accepted pro- 
viding for the prohibition of the practice of midwifery 
by unqualified men. 


Public Health and Unqualisied Medical Practice. | 
I have also official authority to state that the parlia- 
mentary paper, setting forth the results of the Local 
Government Board’s inquiries concerning the preva: 
lence and the effects on public health of unqualified 


medical practice, is ready for publication. It will pro- - 


bably be issued before the end of this week. Copies 
will be placed in the hands of members of the Council 
at the earliest possible date. It is desirable that the 
conditions disclosed by these inquiries should be sub- 
jected to the fullest public discussion, so that the 
Council at its next meeting may be in a position to 
consider judicially what steps should be taken for 
their amelioration. Some progress has also to be 
reported with regard to the question of restricting the 
administration of anaesthetics by unqualified persons. 
The draft of a memorandum and bill, submitted for 
the consideration of the Lord President, has been 
transmitted by his Lordship to the Council for its 
observations. The Executive Committee has referred 
the documents to the special committee appointed by 
the Council, with the request that they will report to 
you on the subject during the present session. 


Reciprocity with Italy. 
It will be remembered that in 1901, at the instance 
of the Privy Council, Part II of the Medical Act, 1886, 


| was applied to Italy, with the result that Italian 
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qualifications became registrable in the Foreign List 
of the Medical Register. Under the then existing 
Italian law British practitioners were accorded the 
right of practising among foreign residents in that 
country, but not among Italians. The relations 
thereby established were thus not fully reciprocal, 
though they conferred privileges of practice which at 
the time were regarded as valuable, and in the cir- 
cumstances satisfactory. Since then I have more 
than once, as occasion offered, pointed out to the 
Italian authorities that the concessions made from 
the British side were more liberal than those granted 
by the Italian law; and that it was desirable in the 
interest of the movement for reciprocity that the con- 
cessions in question should be equalized. It is 
gratifying to learn, from a dispatch of His Majesty’s 
Ambassador in Rome, which has been laid before 
the Executive Committee, that the Italian Legis- 
lature has now passed an Act, of which the 
effect is to concede unrestricted freedom of prac- 
tice in Italy to medical men duly qualified by 
registration in this country. As matters stand, 
the concession applies only to British practitioners, 
inasmuch as Britain alone has granted reciprocity to 
Italy. The Council may well be satisfied with the 
results of the liberal international policy adopted nine 
years ago. 


Royal Faculty of Physicians and Surgeons of 
Glasgow. 

His late Majesty King Edward was graciously 
pleased to grant to the Faculty of Physicians and 
Surgeons of Glasgow permission to prefix the term 
“Royal” to the name of the corporation. The proper 
steps having been taken to give effect to the Royal 
grant, I was requested to ascertain from the law 
officers of the Crown whether the Registrars of the 
Council required any further authority for employing 
the Royal prefix in registering the names and quailifi- 
cations of Fellows and Licentiates of the Faculty. A 
definite decision has now been given that no further 
authority is necessary, and the Registrar has informed 
the Branch Registrars accordingly. Any practitioner 
already registered in virtue of a qualification granted 
by the Faculty may, on application, have the descrip- 
tion of his diploma altered, so as to correspond with 
the style by which this ancient corporation is in 
future to be officially designated. In view of my own 
association with Glasgow, I may be permitted to offer 
from the chair my congratulations to the Royal 
Faculty, and to its President, Dr. Knox, on the mark of 
Royal favour bestowed upon it by the Crown. 


International Committee on Post-graduate Education. 

With the approval of the Lord President I accepted 
an invitation, transmitted by the Privy Council, to 
attend in October a meeting at Berlin of the Inter- 
national Committee for the promotion of Post-graduate 
Medical Education. The committee has been formed 
at the instance of the German Government for the 
purpose of co-ordinating and extending the facilities 
for special or advanced study and research offered in 
various Continental countries to qualified prac- 
titioners, native and foreign. The committee possesses 
an international bureau, from which information 
concerning post-graduate courses, admission to clinical 
hospitals and laboratories, and other similar par- 
ticulars of interest to practitioners, may be obtained. 
The members of the committee are nominated 
by the several Government authorities, but no 
permanent members have yet been added to represent 
the British Government, though provision is made 
in the constitution for such an addition should 
this country decide to take part in the organization. 
As the result of my visit, I reported to the Privy 
Council that in the interest of British practitioners, 
and in particular of officers of the medical services 
who might desire to visit the Continent for purposes 
of study, and also in the interest of British institu- 
tions to which foreign practitioners might resort with 
the like object, it seemed desirable that our Govern- 
ment should avail itself of the opportunity to secure 
British representation on the International Committee. 


I now understand that the authorities concerned will 
be prepared to give favourable consideration to any 
invitation in this sense which may reach them through 
the usual diplomatic channels. 


Tropical Medicine and Hygiene. 

An important memorial will be laid before you, 
which is signed by a large number of influential 
persons concerned with the advancement of tropical 
medicine and hygiene, and supported by a com- 
munication from the Colonial Office. The subject 
has assumed a high significance of late years, both 
at home and abroad, in relation to the protection of 
health and life in many parts of the Empire. Instruc- 
tion in the several branches of the subject has been 
provided at various centres in this country, and 
examinations for certificates of proficiency have 
been instituted by some of the licensing bodies. 


Value is attached to these certificates by the 


authorities who make appointments in the Navy, 
Army, Indian, and Colonial medical services, but at 
present no official machinery exists for ascertaining 
that the standard of proficiency which the certificates 
represent is maintained at a satisfactory level, or 
for registering those that are found to be deserving 
of recognition. The position resembles that occupied 
by diplomas in sanitary science, State medicine, and 
public health before the Medical Act, 1886, was 
passed. That Act gave power to the Council to 
determine what diplomas deserve the recognition of 
registration. In the exercise of that power the 
Council has laid down rules for courses of instruction 
and examination which have proved of great service 
in guiding the teaching and examining bodies, and in 
satisfying public authorities that their diplomas are 
acceptable as certificates of high proficiency in the 
theory and practice of civil hygiene. The prayer of 
the memorialists is that steps may be taken to bring 
about a like result with reference to tropical hygiene, 
and it is pointed out that a slight amendment of 
section 21 of the Act would effect this purpose. I 
have accertained from the Privy Council Office, of 
which Lord Crewe, now Secretary of State for India, 
was lately the head, that should the Council favour the 
suggestion, aproposal to make the desired amendment 
could be laid before Parliament at an early date. 


Pharmacopoeia Committee. 

At the suggestion of the Local Government Board, 
the Pharmacopoeia Committee appointed its Secretary, 
Dr. Tirard, to attend an International Conference, held 
in Paris during the summer. The members of the 
conference included delegates from a large number of 
Governments, and its purpose was to arrive, if pos- 
sible, at acommon understanding regarding methods 
and standards on questions relating to the analysis of 
food and drugs. Dr. Tirard has presented a full report 
of the proceedings, which will be communicated to 
the Council by the Pharmacopoeia Committee. 


Education Committee. 

The Education Committee has in hand a report on 
the teaching of the subjects of chemistry, physics, and 
biology at institutions other than medical schools, 
and the relation of such teaching to the medical 
curriculum. The question of taking further «steps 
towards raising the standard of preliminary examina- 
tions in general education has also been occupying 
the attention of the committee. From a number of 
licensing bodies communications have been received 
bearing on the separation of the subjects of medicine, 
surgery, and midwifery in the final examination. 
When the Registrar has received all the replies to the 
circular issued in pursuance of the Council’s resolu- 
tion of May 28th, 1910, they will be remitted to the 
committee for report. 


Ezecutive Committee. 

The Executive Committee, as instructed, is making 
the necessary arrangements for the inspection in 1911 
of the final examinations for qualifications in dental 
surgery. The Committee proposes to appoint an 
inspector for this purpose, and to direct that the 
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inspection shall be conducted under the regulations 
set forth in Standing Order XXIII, so far as these are 
applicable to the case. 


VOTE OF THANKS. 
Dr. LITTLE moved, Dr. NORMAN MOORE seconded, 
and it was resolved : . 
That the address be received and entered on the minutes, and 
that the thanks of the Council be accorded to the President 
for the same. 


INDIAN MEDICAL SERVICE. 

A table showing the results of a competition held 
in July, 1910, for commissions in the Indian Medical 
Service was received, entered on the minutes, and a 
vote of thanks to the Under Secretary of State for 
India adopted. It appeared that there were twenty- 
nine candidates, and that fifteen received commis- 
sions, eleven others were found qualified but unsuc- 
cessful, three only were rejected, and of them one 
failed in pathology and bacteriology only, and another 

.failed in this subject, but, like the third, did not 
obtain the total minimum number of marks. 


REGULATIONS FOR THE D.P.H. 

Dr. NORMAN WALKER moved : 

That it be remitted to the Public Health Committee to con- 
sider and report whether any, and if so what, changes are 
called for in the Regulations for the Diploma in Public 
Health. 

He wished to draw the attention of the Council to the 
fact that circumstances had so much altered, that 
Regulations for the Diploma of Public Health which 
had been good enough fifteen or sixteen years ago 
might with advantage be brought up to date; and also 
that some members thought that some of the Regula- 
tions which the Council had approved might be made 
a little more precise than they were. 

Dr. NORMAN Moore seconded the motion, and it was 

agreed to. 


REGISTRATION OF DIPLOMAS IN TROPICAL 
MEDICINE. 

The Council received a report from the Executive 
Committee with reference to a memorial in regard to 
the registration of diplomas in tropical medicine, and 
a letter“from the Earl of Crewe stating that, in view 
of the great importance of this branch of medicine to 
His Majesty’s possessions in the tropics, his lordship 
desired to associate himself with the representations 
of the memorialists, and to express the hope that their 
request would be complied with. Lord Crewe also 
transmitted a copy of the following resolution in 
favour of the recognition of the diploma in tropical 
medicine as a registrable qualification passed by the 
Committee of the Tropical Diseases Research Fund at 
its meeting on May 27th last: 

It was agreed that the Advisory Committee should strongly 
approve the proposal of the recognition of the ae ES and 
that their approval should be communicated to the Medical 
Council by the Secretary of State for the Colonies. d 

The memorial, which was signed by, among others, 
the Regius Professor of Medicine in the University of 
Oxford, the Regius Professor of Physic in the Univer- 
sity of Cambridge, Sir Rubert Boyce, Sir David Bruce, 
Sir Lauder Brunton, Professor Wyndham Dunstan, 
Profegsor W. J. Greenfield, Major Horrocks, Sir Alfred 
Keogh, Sir John Kirk, Sir Ray Lankester, Sir W. B. 
Leishman, Sir William MacGregor, Sir Patrick Man- 
son, Major Ronald Ross, Sir Frederick Treves, Pro- 
fessor Woodhead, and several Governors and ex- 
Governors of Tropical Colonies, was as follows: 


THE HUMBLE MEMORIAL, ETC., OF THE UNDERSIGNED 
SHEWETH 

1. That in the year 1897 the then Secretary of State for the 
Colonies, the Right Hon. Joseph Chamberlain, instituted an 
inquiry into the character and extent of the education in 
tropical medicine then obtained by medical officers destined for 
Colonial service. Asa result of these inquiries he pointed out 
to the universities and the other medical educational institu- 
tions in Great Britain and Ireland the necessity for greater 
attention being given to the subject, and, moreover, himself 
took an active part in the foundation of special schools for the 
teaching and study of this branch of medicine. Moreover, 
several of the already existing schools of medicine instituted 


special courses of lectures or courses of laboratory teachin 
in tropical medicine, thereby recognizing the necessity 0 
supplementing their previous curricula in this respect. 

2. That the wisdom of this movement has been proved (1) by 
the increasing support extended by the authorities of most of 
the tropical colonies to the special schools referred to ; (2) by the 
number of students attending these schools annually—since its 
opening in 1898, 1,046 students have passed through the London 
School of Tropical Medicine, 317 through the Liverpool School of 
Tropical Medicine, and about 28 annually through the Edinburgh 
School ; (3) by the fact that these students belong not to the Colonial 
Medical Services only, but to the Naval and Military and Indian 
Medical Services, to missionary societies, and to planting, railway 
and ee corporations, whilst a considerable proportion are 
private medical practitioners; (4) by the subsequent establish- 
ment of similar schools in France, Germany, and America; 
(5) by the number and importance of the recent additions to our 
knowledge of tropical medicine—sdditions in not a few in- 
stances attributable either to the students of these schools or 
to the stimulus given by these schools to the study of this par- 
ticular branch of medicine; (6) by the new light im advances 
in tropical medicine have thrown op many points in general 
medicine; (7) by the more general diffusion of a correct know- 
ledge of the methods of diagnosis and treatment of tropical 
disease ; (8) by the improved health of natives and Europeans 
in tropical countries. 

3. It appears, therefore, to your petitioners that the time has 
come when this teaching should be encouraged by ofticial 
recognition, that it should be regulated, and that the proficiency 
of the student should be officially certified. 

4. That it is essential for this purpose that the General 
Medical Council should be empowered to regulate the courses of 
study and examinations prescribed for certificates in tropical 
medicine and to register such certificates as it finds deserving of 
recognition, as additional qualifications. 

5. That although certain bodies hold special examinations in 
tropical medicine, in only one instance—that for the M.D. 
Examination, Section 7 of the University of London, open only 
to graduates of that university—is the special diploma regis- 
trable. The Universities of Cambridge, Edinburgh, and 
Liverpool grant diplomas in tropical medicine, and the Royal 
College of Physicians and Surgeons of England endorse certifi- 
cates of Sw in tropical medicine in the instance of their 
own diplomates; but none of these diplomas or certificates are 
registrable as a special qualification. Moreover, there is no 
uniformity either in the standard of the examinations or in the 
range of subjects included. Even in the examinations for the 
various public health diplomas many important subjects in 
public health as relating to the tropics are ignored, notably the 
agencies peculiar to the tropics which transmit and spread 
certain diseases, subjects which hardly admit of being 
efficiently added to the present curriculum of the general 
medical student. 

6. That the great and growing importance of the subject, the 
large number of medical men practising in the tropics, the 
number of qualified practitioners taking out special! courses in 
tropical medicine, the interest in the subject taken by the 
Government authorities in the tropics, the absence of special 
recognition of tropical medicine in ordinary medical examina- 
tions, and the special training necessary for efficient practice, 
justify your petitioners in requesting that a diploma in tropical 
medicine should be recognized as an additional registrable 
qualification in the same manner as are the various diplomas in 
public health and sanitary science. 

7. Your petitioners are further of opinion that the recogni- 
tion and regulation of the various examinations in tropical 
medicine are essential for the securing of uniformity in the 
scope of such examinations and for the maintenance of such a 
standard of proficiency as would ensure that a proper value be 
attached to the diploma. 

8. Your petitioners therefore pray that the General Medical 
Council may be pleased to take steps to procure the amendment 
of the Medical Act (1886) by inserting in Section 21 thereof, 
after the words ‘‘ State medicine,” the words ‘‘or in tropical 
medicine and hygiene.”’ 


The Council resolved: 


(1) That the Lord President be informed that the Council is 
ae el to undertake the duty therein proposed, should 
Parliament think fit to amend the Medical Act in the sense 
indicated; and (2) that in the meantime copies of the 
memorial be forwarded to the licensing bodies concerned 
for their information, with the request that any observa- 
tions they may have to offer may be communicated to the 
Executive Committee before its meeting in February next. 


RESTORATIONS TO THE REGISTERS, 

The Council then went into camera to consider 
private business and strangers were directed to with- 
draw. On readmission the PRESIDENT announced that 
the names of William Shaw, Percival Humble Watson, 
and Christopher Richard Kempster had been restored 
to the Medical Register ; and the name of Arthur 
Ogeesby to the Dentists Register. 


APOTHECARIES’ HALL (IRELAND). 
Dr. ADYE-CURRAN said it would be within the 
memory of the Council that an application was made 
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by the Apothecaries’ Hall last session, through him, 
to have its preliminary examination rescheduled. 
The reasons he adduced in support of the applica- 
tion were three. First, that the preliminary 
examination was not optional but compulsory 
by the charter; secondly, that a precisely similar 
examination was held by the Colleges of Physicians 
and Surgeons, and was continued to be held by 
them to the detriment of the Apothecaries’ Hall; 
and, thirdly, that the Preliminary Examination of 
the Apothecaries’ Hall alone of all these examining 
bodies was excluded. At the time he considered these 
very cogent reasons in support of the application, but 
the Council refused it. The Apothecaries’ Hall also 
applied to the Privy Council to have its Preliminary 
Examination rescheduled as a matter of right under 
its charter, but that body replied that it could not 
accede to the request, as all matters appertain- 
ing to the registration of students was dealt 
with by the General Medical Council under the 
Medical Act, and therefore the subject did not 
fall within the purview of the Privy Council. He 
(Dr. Adye-Curran) maintained that by the Act of 1858, 
Secs. 42 and 43, the moneys received by the Council 
could only be applied to the maintenance of a Medical 
Register and the expenses of examinations held under 
the Act, and that a Students’ Register was not author- 
ized by it, and therefore the expenses incurred in con- 
nexion therewith were illegal, and should be struck 
out of the financial report. 

In reply to the PRESIDENT as to the precise motion 
he desired to make, Dr. ADYE-CURRAN said he only 
desired to call the attention of the Council to the fact, 
and it could then do what it liked in the matter. He 
took it that the whole of the expenditure in connexion 
with the Students’ Register was illegal. 

The PRESIDENT said it was perfectly legal, and the 
observations with regard to the Privy Council were 
irrelevant. The answer of the Privy Council to the 
petition of the Apothecaries’ Hall was that the keep- 
ing of a Students’ Register was not one of the things 
it could compel the Council to do, and said nothing as 
to the legality of the General Medical Council’s 
keeping it if it thought fit,and it had been advised 
time after time by its legal advisers that in doing it it 
was acting within its powers. The Register was 
merely a piece of machinery by which the Council 
carried out a duty imposed upon it by the Act, but 
nobody could compel it to adopt that particular piece 
of machinery rather than any other. 

Dr. ADYE-CURRAN still maintained that the expendi- 
ture was illegal, but, in deference to the observations 
of the President, did not desire to press the matter 
further. 

The Council then adjourned. 


Barancies and Appointments, 


This list of vacanctes ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in thts 
column, advertisements must be recetved not later than the first post 
on Wednesday morning. 


VACANCIES. 

BENENDEN SANATORIUM.—Medical Superintendent. Salary, £250 
per annun). 

BETHLEM HOSPITAL.—Resident House-Physician. Honorarium 
at the rate of £25 per quarter. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.-(1) Honorary Registrar to the 
Special Departments : (2) Honorary Dental Anaesthetist. 

CANADA: WESTERN UNIVERSITY, LONDON.—(l) Teacher in 
Anatomy; (2) Teacher in Physiology ; (3) Teacher in Pathology. 

CARDIFF INFIRMARY.—House-Surgeon. Honorarium, £30 for six 
months. 

CORNWALL COUNTY COUNCIL.—County Medical Oflicer of Health. 
Salary, £500 per annum, rising to £600. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
turgeon. Salary, £80 per annui. 

DENBIGH COUNTY COUNCIL.—Medical Officer of Health. Salary, 
£600 per annum and £50 per annum for clerical assistance. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Resident Medical Officer (male). Salary. £100 per annul. 
(2) Medical Officer (male) to Casualty Department. Salary at 
the rate of £100 per annuin. 

GALWAY: UNIVERSITY COLUEGE.—Assistant to the Professor 
ot Biology and Geology. Salary, £100 per annum, 


GILLINGHAM EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £250 per annum, increasing to £300. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES.—-Second Assistant Medical Officer. Salary to com- 
mence £150 per annum, : 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — Two 
Assistant House-Surgeons. Salary, £75 per annum. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 
LEEDS GENERAL INFIRMARY.—(l) Resident Obstetzic Officer ; 

(2) Two House-Physicians ; (3) House-Surgeon. 

LEICESTER CORPORATION. — Resident Medical Officer at the 
Isolation Hospital and Assistant Medical Officer of Health. 
Salary, £150 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Honorary Surgeon. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
*CHILDREN.—House-Surgeon. Honorariui, £50 per annum. 

PLAISTOW : MEDICAL MISSION HOSPITAL.—Assistant Doctor 
(female) for Dispensary. 

ROYAU HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physician. 

ROYAL SOCIETY.— Government Grants for Scientific Investigations. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—Honorary Anaesthetist. 

ST. PAUL'S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SALFORD FEVER HOSPITAL.—Assistant Medical Officer at Lady- 
well Sanatorium. Salary, £150 per annum. 

SEAMEN’S HOSPITAL SOCIETY, Albert Dock Hospital, E.— 
(1) Senior House-Surgeon. (2) House-Surgeon. Salary at the 

- rate of £100 and £50 per annum respectively. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Mecical 
Officer Salary, £100 per annum. 

STAFFORD; STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

STOCKTON AND THORNABY HOSPITAL.—House-Surgeon (male), 
Salary, £180 per annum. 

THROAT HO-PITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum. 

UNIVERSITY OF LONDON, S.W.—Examiners for (1) Higher Exami- 
nations for Medical Degrees; (2) First Examination and Second 
Examination, Part I, for Medical Degrees ; (3) Second Examination, 
Part II, for Medical Degrees. 

WAKEFIELD : WEST RIDING ASYLUM.—Assistant Medical Officer. 
Salary, £1490, rising to £160, and upon promotion to £300 perannum. 

WEST LONDON HOSPITAL, Hammersmith Road, W—(1) House- 
Physician for six months. (2) Assistant Physician. (3) Honorary 
Medical Registrar. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Hornsea. co. Yorks (East 
Riding); Leven, co. Fife; and Timoleague, co. Cork. 


APPOINTMENTS. 


CaraiLu, L. Vernon, F.R.C S., Senior Ophthalmic Surgeon to King’s 
College Hospital, in succession to Professor Malcolm McHardy, 
resigned, 

CREAN, Francis S., L R.C.P.1, L.R.C.8.1., House-Physician to the 
Hampstead General Hospital. 

Hacker, H. P., M.B,, B.S., B.Sc., Junior House-Physician of King’s 
College Hospital. 

Hanrwoon, T. E,, B.A.Oxon., M B., Ch.B.Edin., House-Surgeon to the 
Hampstead General Hospital. 

JAMIESON, H. C., M.B., M.R.C.S., Clinical Assistant to the Chelsea 
Hospital for Women. 

Sworn, A.B, M B.,B.S.Lond., Junior House-Surgeon at the Blackburn 
and East Lancashire Infirmary. 

VininG, C. Wilfred, M.D., B.8.Lond., Casualty Physician to St. Mary's 
Hospital, W. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for tnserting announcements of Births, Marriages, ard 
Deaths ts 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morniny 
tn order to ensure insertton tn the current tissue, 


BIRTHS. 
DANIEL.—On November 14th, 1910, at 14, Upper Wimpole Street, W., 
the wife of Peter Daniel, F.R.C.§S., of a son. 
THompson.—On the 14th inst., at Comberton House, Halesowen, to 
Dr. and Mrs. J. A. Douglas Thompson, a daughter. 


MARRIAGE. 

CARNARVON BRowN—KN1IGUT.—On the 16th Noveniber, at St. Mary’s, 
Petworth, by the Rey. A. J. Rendle (cousin of the bridegroom) and 
the Rev. J. T. Penrose. Rector. and the Rev. E. Frost, Arthur 
Carnarvon Brown, M.R.C.S.Lond., younger son of the late Charles 
brown, of Carnarvon, Bournemouth. and Queensland, and Mrs. 
Charles Brown, of Bourneiouth, to Kathleen Sherwin, only child 
of A. A. Knight, Esq., of Petworth, Sussex. 


DEATH. 


BrowN.—November 17th, at Tredegar, very suddenly, of heart failure, 
George Arthur Brown, J.P., M R.C.8., L.8.A., aged 67 years. 


DIARY FOR THE WEEK. 


MONDAY. 


Mrpical Socirty or Lonpon. 11, Chandos Street, Cavendish Square, 
W., 8 30 p m.—Discussion on Dilatation of the Heart 
and Heart Strain, to be introduced by Dr. Goodhart, 
followed by Sir Douglas Powell, Sir Lauder Brunton, 
and Drs. Samuel West, William Collier (Oxford), 
Davy (Exeter), and others. 
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YAL SOCIETY OF MEDICINE: 

-™ . ODONTOLOGICAL SECTION, 15, Cavendish Square. W., 8 p m. 
—(1) Paper :—Mr. Frederick Sleep: Successful Surgical 
and Prosthetic Treatment of Excessive Hypertrophy 
of the Alveolar Processes of the Jaws. (2) Casual 
Communications :—Mr. H. A. T. Fairbank: (a) Endo- 
thelioma of the Jaw in a Child; (b) Cyst of Jaw 
(? Dentigerous). 

TUESDAY. 


Mrpico-LEGAL SocrErTy, 11, Chandos Street, Cavendish Square, W., 
.30 p.m.—Notes on the Workmen’s Compensation Act, 
1906, by R. J. Collie, M.D., G. C. Gardiner, W. Douglas 
Knocker, Arthur §. Morley, F.R.C.S., F. J. Smith, M.D., 
and others. 
Royal SocrETy OF MEDICINE: 
SurGicaL SEcTION, 15, Cavendish Square, W., 5 p.m.— 
Adjourned debate on the Treatinent of Fractures jn 
the Neighbourhood of Juints. 


THURSDAY, 
Nortg-East Lonpon Society, Prince of Wales's Hospital, 
Tottenham, 4.15 p.m.—Cases and Specimens. 
RoOENTGEN Society, 20, Hanover Square, W., 8.15 p.m.—Paper :— 
Dr. Deane Butcher: Osmotic Growths. 
RoyaL SocrEty OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos 
Street, W.,8p.m.—(1) Cases and Specimens. (2) Papers: 
—Dr. Archibald Leitch: The Pathological Bases of 
Operations on the Uterus. Mr. Charles P, Childe: 
Twenty-three cases of Wertheim'’s Abdominal VPan- 
hysterectomy. 
FRIDAY. 
Royat Society OF MEDICINE : 
SECTION OF ANAESTHETICS, 15, Cavendish Square, W., 
8.30 p.m.— Dr. Edwin Ash: Hypnotism in Relation to 
Surgical Anaesthesia. 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m. 
—Cases and Specimens. 
Wrst Lonpon MEpDIcOo-CHIRURGICAL Society, West London Hospital, 
30 p.m.—Paper:—Mr. J. E. R. McDonagh: Practical 
Experience with Ehrlich’s New Specific for Syphilis. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND Ear Hospitan, Gray’s Inn Road, 
W.C. — Lectures: Tuesday, 3.45 pm., Methods of 
Examination. Friday, 3.45 p.m., Methods of 
Examination. 

HospirAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
§.W.— Wednesday, 4 p.m., Pneumothorax. 

HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Monday, 
£.15 pm., Congenital Pyloric Stenosis. Wednesday, 
5.15 pm., Tuberculosis in Infancy and its Causes; 
Treatment of Milk intended for Infant Feeding. 
Thursday, 4p.m., Pathological Demonstration. 

Lonpon ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich. Daily arrangements: Out-patient Demonstra- 
tion, 10a m.; Medical and Surgical Clinics, 2.15 p.m. 


and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 


and noon, Thursday; Skin, at noon and 4 p.m., Thurs. . 


day, and noon, Friday. Eye, 1la.m., Wednesday and 
Saturday; Radiography, 4 p.m. Special Lectures: 
Tuesday, 2.15 p.m., Antitryptic Power of the Blood 
and its Variation in Disease; Wednesday, 2.15 p.m., 
Anaemia. 

MANCHESTER: ANCOATS HospiTraL.—Post-Graduate Clinic, Thursday, 
4.15 p.m., Epilepsy. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

.C.—The following clinical demonstrations have been 
arranged for next week at4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Surgical; Friday, Ear, Nose, and Throat, 
Lectures at 5.15 p.m. each day will be given as follows: 
Monday, Drug Eruptions: their Nature and Varieties; 
Tuesday, Haemoptysis; Wednesday, The Early Dia- 
gnosis of Pulmonary Tuberculosis; Thursday, On 
Arterio-sclerotic Degeneration of the Skin. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 

quare, W.C.— Tuesday, 3.30 p.m., Subacute Com- 
bined Degeneration of the Spinal Cord. Tuesday, 
5 p.m., Clinical Anatomy of the Nervous System. 
Wednesday, 5p.m., Surgery of the Nervous System. 
Thursday. 5p.m., Clinical Examination of Cases of 
Disease of the Nervous System. Friday, 3.30 p.m., 
Indications for Operative Treatment in Intracranial 
Disease. 

Nortu-EAst GONDON Post-GRADUATE Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 am., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient; 4.30 p.m., Cinematograph demonstration of 
Phagocytosis and Living Organisms in the Blood. 
Wednesday, 230 p.m., Medical Out-patient, Skin and 
Eye Clinics; X Rays. Thursday, 2.30 p.m., Gynaeco- 
logical Operations; Clinics: Medical Out-patient; 
Surgical Out-patient; 3 p.m., Medical In-patient, 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 ».m., Medical In-patient. 

Wrst Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye,2).m. Tuesday, Gynaecological Opera- 
tions, 10 a.m.; Demonstration of Minor Operations, 
11.30a.m.; Throat, Nose, and Ear, 2 ».m.; Skin, 2 p.m. 
Wednesday, Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Lecture, Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Gynaecology, 2 p.m. 
Thursday, Eye, 2 p.m.; Orthopaedics, 2p.m. Friday, 
Medical Registrar, 10a m ; Gynaecological Operations, 
10a.m.; Throat, Nose, and Ear, 2).m.; Skin, 2 p.m. ° 
Saturday, Diseases of Children, 10a.m.; Throat, Nose, 
and Ear Operations, 10a.m.; Eye,10a.m. Lectures at 
5 p.m. daily except Saturday. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
NOVEMBER. DECEMBER (continued). 
27 Sunvdap ee LANCASHIRE AND CHESHIRE BRANCH, 


28 MONDAY .. 
29 TUESDAY .. 


ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, Board Room, 
Altrincham Hospital, Tea, 4.30 p.m. ; 
30 WEDNESDAY Meeting, 5p.m.; Dinner, Brooklands 
Hotel, 7 p.m. 
BATH AND BRISTOL BRANCH, Ordinary 
Meeting, Museum, Bath, 8 p.m. 


DECEMBER. 
1 THURSDAY... 


TOTTENHAM DIVISION, Metropolitan 
2 FRIDAY  ..4{ Counties Branch, White Lodge, Silver 
' Street, Enfield, 9.15 p.m. 


FOLKESTONE DIVISION, South-Eastern 
Branch, Combined Meeting of East 
Kent Divisions and the Folkestone 
Medical Society, Royal Victoria Hos- 
pital, Folkestone, 3 p.m.; Luncheon, 
Hotel Wampach, 1.30 p.m. 


3 SATURDAY .. 


4 Sunday eo 
5 MONDAY .. 


WARRINGTON DIVISION, Lancashire 
6 TUESDAY ..4; and Cheshire Branch, Infirmary, War- 
rington, 8.15 p.m. 


Branch Council Meeting, Onward 

? WEDNESDAY Buildings, Deansgate, Manchester, 
4.30 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Walthamstow 
Hospital, Orford Road, Waltham- 
stow, 4 p.m. 


8 THURSDAY... 


9 FRIDAY ee 
10 SATURDAY .. 
11 Sunday ee 
12 MONDAY .. 
LONDON : Standing Ethical Subcom- 
mittee, 2 p.m. 
13 TUESDAY DIVISION, Metropolitan Counties 
Branch, Town Hail, Mare Street, 
Hackney, 4 p.m.; Tea, 4 p.m. 
RICHMOND DIVISION, Metropolitan 
14 WEDNESDAY; Counties Branch, Clinical Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 
LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 
BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


15 THURSDAY.. 


16 FRIDAY ee 
17 SATURDAY .. 
18 Sundap eo 
19 MONDAY .. 


Printed and Published by the British Medical Association at their Office, 429 Strand, in the Parish{of St. Martin-in-the-Fields, in the County of Middlesex. 
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